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INTRODUCTION 


By Robert F. Kennedy, Jr. 


Iam grateful to the young attorneys from across the globe who researched and 
drafted this important Report, “Snapshots of the 2020 Shutdown.” They have 
captured a critical inflection point in human history, as democratic forces grapple 
in a life-and-death power struggle to maintain humanity’s liberties and civil 
rights. They document how authoritarian elements, using an arsenal of new 
surveillance technologies and the pretext of biosecurity, are maneuvering to 
impose totalitarian control in a global putsch affecting virtually every country. 


By fanning panic of the COVID-19 pandemic, governments globally have imposed 
an unprecedented retinue of counter-measures that threaten our economies, 

our democracies, liberties, children’s health, and education. These include 24/7 
surveillance, forced masking, business closures, social distancing and lockdowns 
that put entire populations under house arrest. 


This Report elegantly details government responses to COVID-19 from Kenya 

to Kyrgyzstan and from China to Canada. The international group reviewed the 
legal basis—or lack thereof—for government actions to constrict free movement, 
privacy, healthcare, business, education, the rights to assembly, free speech, 
religious freedom, and jury trial, and the health and freedom of vulnerable 
groups, including the elderly, children and refugees. This report shows how 
governments took little account of the collateral consequences they inflicted, 
including massive unemployment, deprivation of education, obliteration of the 
middle class and the social programs upon which it relies, deprivation including 
mass starvation of the poor, and reduced healthcare for all. 


This Report provides a crucial “snapshot in time” in a cross section of countries 
from mid-March to mid-August 2020. This document, with its copious references, 
should provide an important glimpse into COVID-19’s unaccounted impact and a 
roadmap to the future. 
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EXECUTIVE SUMMARY 


» Because of COVID-19, a novel and highly infectious disease, the entire world has 
suffered tremendously in 2020. The virus first emerged in December 2019 in the city 
of Wuhan, China and quickly spread. By March 2020, positive cases were reported on 
every continent. 


b Although the global health and scientific communities have focused on controlling 
and treating the virus, and appropriately so, less attention has been paid to the “col- 
lateral consequences” of the methods governments have deployed to control COVID- 
19’s spread. Although historically responses to pandemics have included isolating 
and quarantining individuals who are ill and those who have likely come into contact 
with them, countries avoided broad lockdowns because of their severe collateral con- 
sequences. The current shutdown of businesses, schools, religious institutions, and 
broader civil society combined with restrictions on movement, mandated quarantine 
procedures, and government surveillance is unprecedented. 


b We are lawyers who come from a variety of different countries and possess different 
legal backgrounds. In this report, we examine and compare the legislative and regu- 
latory policies that countries have enacted and how those policies have affected soci- 
ety. We refrain from exploring the medical and health effects, as we are not medical 
professionals. Our report analyzes the regions of Africa, Asia, Europe, South America, 
Central America, and North America and homes in on a few countries within each 
region to highlight the range of responses. For example, in Kenya, police violently 
attacked citizens in an effort to enforce curfews, while in Panama, the government 
implemented a gender-based quarantine schedule that severely disadvantaged some 
groups, including transgender individuals. We also note the effects of these regula- 
tions on vulnerable groups within societies, such as children, the elderly, refugees, 
and minority communities. 


v 


Although it may be too early to make definitive pronouncements regarding the 
effectiveness and repercussions of these legal interventions, we aim to identify the 
extraordinary short term and long term tolls. These include, but are not limited to, 
food insecurity, loss of education, harm to mental health, financial insecurity, loss of 
housing, and reduced access to healthcare. 


v 


We hope that this examination of the collateral consequences of the 2020 global 
shutdown will contribute to public discourse about these measures in the future. 


v 


Technological advancements have helped countries use contact tracing apps which 
have some benefits over physical contact tracing, but such apps may compromise 
data privacy. Most countries have laws governing data privacy and security, but 
contact tracing apps gather, collect and analyze private information. A few countries 
have chosen a decentralized approach where the data is stored on individual devices 
and collected only if an individual tests Covid-19 positive; otherwise, the data is 
purged from the individual device after a certain period of time. 


v 


Countries like China, however, have made the contact tracing app mandatory and 
collect data to a central repository. Furthermore, the data is not anonymized or 
encrypted in transit or in storage. Every disclosure of personal information may be 
used in the future for purposes not disclosed at the time of collection. 
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b Healthcare services are working overtime to take care of those infected and hospi- 
talized. Quality of care and access to care vary radically across countries and social 
groups. Ghana, for instance, uses drones to carry test samples from rural areas to 
laboratories, reducing the time to transport them. 


b There are 272 million migrants, including 25.9 million refugees and 41.3 million 
internally displaced persons in the world. This pandemic has affected them severely. 
For example, migrant workers generally send billions of dollars to their families from 
abroad. In 2019, an estimated 200 million people in the global migrant workforce sent 
home $715 billion. But due to the pandemic, many migrant workers lost jobs and 
thus could not send remittances home, leading to food insecurity and missed pay- 
ments for education and healthcare. Many migrants, fearing deportation, resist going 
to hospitals when ill. Refugee camps often have inadequate water and sanitation 
facilities, making disease spread more likely. 


b Many countries have closed daycares, schools, colleges, and universities. In more 
developed countries, a great deal of education has moved online, using the inter- 
net, but in less developed countries, this shift to online platforms is impossible. The 
absence of schooling has led to greater food insecurity and may have long-term dele- 
terious consequences for those unable to access education. 


b The shutdown has caused massive dislocations and social upheavals to date; the 
future remains unclear. What is clear is that a full accounting of what has occurred 
is essential, and we hope this is a first step in that direction. 


Children's Health Defense is proud to be associated with the volunteer attorneys who 
drafted this Report. We are deeply grateful to Divyanshi Dwivedi, Photeine Lambridis, 
Lajja Nishith Mehta, Shree Jitesh Mehta, Juilee Shivalkar and others who participated. 


Mary Holland, CHD General Counsel and Vice Chair 
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Population by Country 
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Cases 
Per 100.000 people 
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Case fatality rate 
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Health expenditure (% of GDP) 
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= coronavirus disease 


INTERNATIONAL ORGANIZATIONS 


¡Pefore the 2019 outbreak of COVID- 

J19, it was clear that the world was 
not prepared for a global pandemic.* 
The Global Preparedness Monitoring 
Board estimated that if a pandemic 
similar to the 1918 influenza virus 
“occurred today with a population four 
times larger and travel times any- 
where in the world less than 36 hours, 
50 - 80 million people could perish.”? 
A lockdown similar to the present one 
had never been considered or imposed 
before. Dr. D.A. Henderson, a renowned 
medical epidemiologist, wrote that 
there was “no historical observations 
or scientific studies that support 
the confinement by quarantine of 
groups of possibly infected people for 
extended periods in order to slow the 
spread of influenza.” The World Health 
Organization (WHO) notes, however, 


that while COVID-19 and influenza 
have a “similar disease presentation” 
and transmission, “speed of transmis- 
sion is an important point of difference 
between the two viruses.”* 


Many internationally recognized 
human rights, including the right to 
education, health, life, liberty, and 
others, have been compromised. 
Non-Governmental Organizations and 
International Organizations are strug- 
gling to adapt in the backdrop of unen- 
forced international obligations and 
state-by-state ad hoc policy decisions. 
“Governments, scientists, the media, 
public health, health systems, and 
health workers in many countries are 
facing a breakdown in public trust that 
is threatening their ability to function 
effectively.” 
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Global Health 
Organizations 


World Health 
Organization (WHO) 


Global coordination of the pandemic 
has been difficult because of inade- 
quacies in the WHO and other global 
health organizations. At its creation, 
the WHO initially had a broad vision of 
health as a fundamental human right 
and was ambitious in its goals.° 


The WHO's charter anticipates global 
health catastrophes and outlines a 
framework for global response and 
reporting standards. The procedures 
for treatment of travelers, for inter- 
nal health measures, for reporting 
outbreaks to other nations, and for 
the handling of personal data during 
a pandemic require that “the imple- 
mentation of these Regulations shall 
be with full respect for the dignity, 
human rights and fundamental 
freedoms of persons” (Article 3). This 
clear, optimistic language of global 
cooperation is undermined by its 
lack of enforcement procedures, its 
inability to sanction members, and 
its inability to conduct independent 
investigations within states. The WHO 
is limited by the purely voluntary 


reporting requirements for its mem- 
bers, coupled with its voluntary 
donation structure. Required actions 
are self-regulated because WHO func- 
tions on the basis of best practices. 
For example, Article 6 “Notification 1” 
simply states that “Each State Party 
shall assess events occurring within 
its territory....” 


The WHO failed to adequately 
address outbreaks in the past, 
leading to the 2005 revision of its 
International Health Regulations 
(IHR).” According to the WHO, the 
“International Health Regulations, or 
IHR (2005), represent an agreement 
between 196 countries, including 

all WHO Member States to work 
together for global health securi- 

ty”* In addition to outlining capac- 
ity building requirements, the IHR 
“also includes specific measures at 
ports, airports and ground crossings 
to limit the spread of health risks to 
neighboring countries, and to prevent 
unwarranted travel and trade restric- 
tions so that traffic and trade dis- 
ruption is kept to a minimum.” The 
2005 IHR reflect a significant depar- 
ture from the past, but they still lack 
“both a dedicated funding mecha- 
nism and a formal mechanism for 
compliance monitoring.” As a result, 
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“many countries are still far from 
achieving the required capacities.”™ 


Funding is a major issue. The WHO's 
biennial budget rests just below $5 
billion.*? For comparison, $5 billion 

is approximately half that of the 

U.S. Centers for Disease Control and 
Prevention (CDC)'s annual budget.** 
This budget cannot begin to address 
global COVID-19 costs, and the WHO 
cannot raise additional funds from 
members and others except through 
voluntary donations. The current cri- 
sis, where the United States alone has 
appropriated $25 billion for national 
testing (with studies suggesting that 
an additional $75 billion investment 
is required just to satisfy national 
testing requirements), demonstrates 
the shortfall of a $5 billion voluntary 
budget.** Additionally, “nearly 80% of 
WHO's budget is voluntary and highly 
earmarked, thus “precluding holistic 
preparedness efforts and hindering 
WHO's ability to provide a global 
safety net.”* Further, despite the 
United States having been the WHO's 
largest funder, the Trump administra- 
tion recently announced it will freeze 
U.S. funding.** 


Lack of compliance and monitoring 
measures is another concern. The 
WHO is marked “by a general absence 
of effective compliance and mon- 
itoring provisions.’” Article 54 IHR 
reporting requirements are not subject 
to review, unlike other mechanisms 

of international law.** In 2012, many 
states failed to comply with a deadline 
for national capacity requirements.” 
In the past, some countries have also 
refused to share research, pointing 

to inequitable access to develop- 
ments.” Even now, there are concerns 
about information sharing, and in an 
attempt to address these concerns, 
WHO member states “adopted a 
resolution recognizing that extensive 
immunization against COVID-19 would 


be a ‘global public good, and pushing 
for any vaccine to be equitably and 
fairly distributed to all”? 


Global Health Security 
Agenda (GHSA) 


The Global Health Security Agenda 

is a “group of countries, international 
organizations, NGOs and private sector 
companies” launched in 2014 after the 
“realization that many countries are 
neither prepared for a pandemic nor 
compliant with 2005 IHR.” The U.S. 
has played a central role, including 
chairing the so-called 2024 develop- 
ment framework.” The Centers for 
Disease Control and Prevention (CDC) 
also work closely with the agenda and 
17 CDC-supported countries collabo- 
rate as well.” 


The main mechanisms are member 
action, action packages, task forces, 
and international cooperation and 
standard-setting.” One of the action 
packages focuses on surveillance. The 
group is tasked with “[s]trengthening 
functional indicator- and event-based 
surveillance systems that are able to 
detect events of significance for public 
health and animal health.”* Its objec- 
tives are to strengthen surveillance 
systems, increase communication 
and collaboration, improve state and 
regional capacity through real-time 
surveillance systems, and to advance 
the IHR and World Organization for 
Animal Health (OIE) surveillance 
requirements.” The task force monitors 
and tracks progress, as well as aids in 
information sharing with the WHO.” 


Human Rights in 
the Pandemic 
Treaty-based Rights 


Government measures against the 
pandemic have had a dramatic 


The Global Health 
Security Agenda 
is a “group 
of countries, 
international 
organizations, 
NGOs and private 
sector companies” 
launched in 
2014 after the 
“realization that 
many countries 
are neither 
prepared fora 
pandemic nor 
compliant with 
2005 IHR.” 
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impact on human rights. Derogations 
or deviations from rights are allowed 
under the International Covenant on 
Civil and Political Rights (ICCPR) for 
specific reasons. But Article 4(1) of the 
ICCPR requires a multi-step inquiry to 
determine the legitimacy of deroga- 
tions.” There are “five main elements: 
(1) the state must officially proclaim 

a state of emergency, derogation 
measures must be (2) necessary, (3) 
proportionate, and (4) compliant 

with other international law obliga- 
tions; and (5) the state must officially 
inform the international community 
of its intent to impose such mea- 
sures.” However, as one scholar 
notes, it is “widely accepted that a 
declaration of national emergency is a 
governmental response to an extraor- 
dinary situation posing a fundamen- 
tal threat to a country, including an 
epidemic.” 


Lockdown measures impact freedom 
of movement, and such restrictions 
must be “limited to those necessary to 
protect national security, public order, 
public health or morals, or the rights 
and freedoms of others,”* Previously, 
the WHO has accepted interference 
with freedom of movement, “as long 
as such interference respected the 
principle of necessity and ‘could be 
considered legitimate.” Faced with 
the current pandemic, however, many 
states imposed travel restrictions 
before the WHO declared a Public 
Health Emergency of International 
Concern (PHEIC).** 


Additionally, “political rights protected 
by Article 25 ICCPR may be impacted 

if a state of emergency is declared in 
an election year.’ Many mechanisms 
for derogation are not being followed: 
“Among the states which ratified the 
ICCPR, the most drastic measures were 
adopted by Italy, France, and Spain, but 
none of them lodged a formal deroga- 
tion from the ICCPR.”* 


The International Covenant on Eco- 
nomic, Social and Cultural Rights 
(ICESCR), on the other hand, does not 
allow for derogations. Yet, we see that 
human rights purportedly guaranteed 
by the treaty are not secure. Article 

13, the right to education, has been 
limited as schools are closed for social 
distancing. “Nationwide closures are 
impacting almost 70% of the world's 
student population,” according to The 
United Nations Educational, Scientific 
and Cultural Organization (UNESCO).” 
The “World Bank estimates that 1.6 
billion children were locked out of edu- 
cation by Covid-19.% However, ICESCR 
also seems to allow such measures 
through Article 12, which guarantees 
the right to health, “and includes 
governmental control over the spread 
of communicable diseases, including 
through restrictive measures for the 
protection of public safety.” 


Universal Declaration 
on Bioethics and Human 
Rights (October 19, 2005) 


This non-binding Declaration, adopted 
by UNESCO member states, affirms a 
commitment to salient human rights 
issues regarding health. The agree- 
ment places particular emphasis on 
the protection of marginalized groups 
and health care access to uniquely 
affected communities; however, it 
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does not define bioethics. Additionally, 
it does not define fundamental free- 
doms, despite numerous calls for bal- 
ancing medical need against cultural 
and social freedom.* This Declaration 
is another example of the failure to 
define realistic ways to respond to 
global emergencies. UNESCO member 
states must incorporate its provisions 
into national law to have effect. While 
it is the first “intergovernmental 
instrument on bioethics,” its impact 

is limited.* 


Rights of Women 
and Children 


The rights of women and children 

are generally the most at risk ina 
pandemic. According to the United 
Nations International Children’s 
Fund's (UNICEF) India Representa- 
tive Yasmin Ali Haque, “The culture 

of silence around menstruation has 
become even more evident in the 
COVID pandemic. Millions of women 
and girls from economically disadvan- 
taged sections of the society are find- 
ing it difficult to manage their periods 
safely, hygienically and with dignity.’ 
Additionally, according to Andy Brooks, 
UNICEF's child protection adviser in 
West and Central Africa, “one major 
concern for girls is that being out of 
school for a prolonged period of time 
puts them at risk of early marriage.”* 


The Convention on the Rights of the 
Child is also likely to be affected by 
this pandemic. The Convention is the 
most widely ratified human rights 
treaty in history, but its principal 
means of enforcement is through 
reporting to a convention committee.“ 
The pandemic will likely affect many 
rights: Article 24(1), which recognizes 
the nght to the “highest attainable 
standard of health;” Article 28(1), the 
right to education; and Article 31(1), 
which recognizes the right to “rest 
and leisure, to engage in play and 


recreational activities appropriate to 
the age of the child and to participate 
freely in cultural life and the arts.” 


Disruption to 
International and 
Non-Governmental 
Organizations 


The pandemic has disrupted Inter- 
national Organizations, Non-Govern- 
ment Organizations and global affairs. 
U.N. peacekeeping operations have 
not escaped impact: There are “137 
confirmed cases of COVID-19 in U.N. 
peacekeeping operations, with the 
greatest number by far — 90 cases — 
in Mali.” Additionally, the pandemic 
has had humanitarian effects. “Last 
month, the U.N. Population Fund 
(UNFPA) stopped providing repro- 
ductive services in most of the 180 
facilities it supports in Yemen, leav- 
ing about 320,000 pregnant women 
without care“ Even United Nations 
Security Council elections will be stag- 
gered to account for social distancing 
measures. 


NGOs have attempted to adapt, but 
many are hampered. Some NGOs have 
been able to fill some gaps, however. 
“CERF (Central Emergency Response 
Fund) and CBPF (Country-based Pooled 
Fund) pooled funds have allocated 

a combined total of US$222 million 

to COVID-19 pandemic responses.” 
“As of May 1, 2020, USAID obligated 
nearly $215 million of $653 million 

in pledged funding to support Infec- 
tion Prevention & Control (IPC) and 
COVID-19 case management, as well 
as capacity building and training. 

In addition, many USAID partners 
operating throughout the world are 
incorporating COVID-19 preparedness 
and response activities, including 
health, protection, and WASH (Water, 
Sanitation & Hygiene) interventions, 
into existing programming." Doctors 


UNICEF's child 
protection adviser 
in West and 
Central Africa, 
“one major 
concern for girls 
is that being out 
of school for a 
prolonged period 
of time puts them 
at risk of early 
marriage.” 
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without Borders (MSF) has similarly 
shifted their resource focus to the 
pandemic in 70 countries where they 
currently operate as well as opening 
projects in other countries that have 
become outbreak hotspots.* How- 
ever, “securing future supplies of key 
items—such as surgical masks, swabs, 
gloves, and chemicals used to diagnose 
COVID-19—is a matter of concern." 
MSF is “working with local authorities” 
across a wide range of countries.” As a 
result, there is the possibility that their 
experience will lead to an in-depth and 
broad report of the actual lived experi- 
ences of the pandemic. 


However, few NGOs were prepared to 
handle the pandemic, and the primary 
focus has been on data aggregation. 
According to the World Food Pro- 
gramme (WFP), the number of people 
facing a food crisis could double as a 
result of the pandemic. “The number 
of people facing acute food insecu- 
rity...stands to rise to 265 million in 
2020, up by 130 million from the 135 
million in 2019, as a result of the eco- 
nomic impact of COVID-19, according 
to a WFP projection.”°? 


However, there is also a risk in NGOs 
continuing to operate as usual. 

The current incentive structure, as 
explained by one scholar, forces NGOs 
into displays of action and mid-term 
engagement strategies when they 
could have a more significant impact 
by cautiously responding to these 
unknown and changing conditions.” 
Additionally, each member of the orga- 
nization “may be dealing with a vani- 
able degree of personal challenges that 
might have to do with not having a 
private workspace in their home, deal- 
ing with parental and home-schooling 
roles, unreliable internet connection, 
food supply, and cooking, and all along 
with looking after their health and 
that of their loved ones in a situation 
of confinement that may be extreme.” 


Public-Private 
Partnerships (PPPs) 


Further reliance on public-private 
partnerships (PPPs) has occurred in the 
pandemic. This approach has been used 
in the past.” The Global Health Security 
Agenda is such a partnership: a “group 
of countries, international organizations, 
NGOs and private sector companies. 
There are serious risks associated with 
such an approach, however. 


For one, there are various concerns 
regarding biotechnology. After all, 
“revolutionary new biotechnologies 
promise miraculous advances, but 
also create daunting challenges of 
oversight and control that, if unad- 
dressed, stand to further transform 
the landscape of biological risks.” 
The expansion of the biotechnology 
industry “expands the possibility that 
bioscience will be misused, intention- 
ally, and unintentionally”*8 


These concerns are especially cogent 
as public-private partnerships shift 
the control of these advances from 
centrally controlled government action 
into the marketplace. PPPs have been 
gaining global acceptance; govern- 
ment contractors refer to them as “free 
money.”? PPPs are incredibly attractive 
for their speed and efficiency, but their 
implementation “needs to be used very 
carefully and with a complete under- 
standing,” says Bob Ward, New York's 
deputy comptroller for budget and 
policy analysis. There is enormous 
potential in utilizing market-based 
solutions through PPPs, and national 
governments are increasingly turning 
to them rather than governmental 
responses. Rebecca Martin, PhD., direc- 
tor of the Center for Global Health 
(CGH) at the Centers for Disease Con- 
trol and Prevention (CDC) described 
PPPs’ potential, stating “we partner 

to strengthen public health response 
and preparing and preventing disease 
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outbreaks is the most efficient way 

to stop pandemics from happening 

in the future.” PPPs are an attractive 
pandemic tool that, when well-man- 
aged, can positively shape transmis- 
sion curves while promoting economic 
recovery. In these partnerships, the 
“government explicitly provides back- 
ing to the private sector to cap expo- 
sure and drive affordability”*2 


The potential should be approached 
with cautious optimism, however, 
understood against a problematic 
history of corruption, ballooning costs, 
and failures in oversight. “[MJany P3 
(PPPs) projects go off the rails. For 
example, a European Union review of 


nine such projects launched between 
2000 and 2014 found seven were late 
and over budget.”® 


The extreme prominence of PPPs in 
domestic pandemic responses may 
ultimately reach the point where 
global market-based best practices fill 
the void of unenforceable international 
obligations. PPPs are currently filling a 
void left by governments, international 
organizations or NGOs. But how PPPs 
will be held accountable to uphold 

the internationally recognized human 
rights of education, health, life, liberty, 
and others during this and potential 
future pandemics remains an open 
question. 


“[M]any P3 (PPPs) 
projects go off the 
rails. For example, 
a European Union 
review of nine 
such projects 
launched between 
2000 and 2014 
found seven were 
late and over 
budget.” 
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|. LATIN AMERICA 


ARGENTINA 


AUTHORITY AND DUTY 


n March 13, 2020, the Argentinean 

federal government enacted the 
Decree n° 260/2020, which declared a 
sanitary emergency for a 1-year period 
and allocated certain powers to the 
Ministry of Health to prepare for the 
potential spread of Covid-19, including 
the powers to (i) carry out educational 
campaigns to provide information to 
the community about Covid-19; (ii) 
recommend travel restrictions to and/ 
or from affected areas; (iii) urge symp- 
tomatic individuals from affected areas 
to refrain from traveling to Argentina; 
and (iv) directly acquire (i.e., without 


carrying a public bid proceeding), goods, 
services or equipment necessary to 
respond to the emergency.™ In addition, 
the decree established an obligation to 
report suspicious Covid-19 infections to 
the authorities and mandatory 14-days 
quarantine for symptomatic individu- 
als along with the recent travelers from 
“affected zones’. 


Stricter lockdown measures followed 
on March 19, 2020, with the enactment 
of Decree n° 297/2020. The lockdown 
measure was grounded on the Inter- 
national Covenant on Civil and Polit- 
ical Rights, Articles 12,3 and on the 
American Human Rights Convention, 
Article 22, item 3 and item 1, which 
provides, in sum, that the rights of free 


SNAPSHOTS FROM THE 2020 GLOBAL SHUTDOWN 


circulation can be restricted to pre- 
vent the dissemination of diseases.” 
In addition, the decree was further 
justified on the need to address the 
following events: (1) the OMS (Organi- 
zacion Mundial de la Salud/WHO) dec- 
laration of a pandemic; (11) the number 
of individuals infected worldwide; (111) 
the velocity in which the epidemic was 
spreading; (111) the fact that country 
already had 91 infected by the date the 
decree was issued; (iv) the potential 
unprecedented sanitary crisis; (v) the 
lack of an effective antiviral treatment; 
(vi) the experience of countries of Asia 
and Europe during the SARS-CoV2 
crisis; and (vii) the government's goal 
to protect the public health of the 
country. 


The Argentinean Constitution gives 
powers to the Executive Power to 
legislate under exceptional circum- 
stances based on necessity and urgen- 
cy. Within ten days, the presidential 
decrees were submitted to a Perma- 
nent Commission of Congress that 
approved the measures adopted by 
the government, in compliance with 
the procedure established by Law n° 
26,112, of 2006.°° 


FREEDOM OF MOVEMENT 


Through the Decree n° 297/2020— 
whose effective period has been 
extended several times—Argentina 
adopted one of the strictest lockdowns 
in South America. The decree prohibits 
the circulation of persons on roads, 
streets, and all public places. Violation 
of the lockdown orders may result in 
criminal liability under the terms of 
articles 205 (6 to 2 years in jail) and 
239 (15 days to 1 year in jail) of the 
Argentinean Penal Code. Only “essen- 
tial” services—such as caregivers, 
health, and communication workers— 
are allowed to leave their homes for 
work. They are required to carry a cer- 
tificate and identification to be allowed 


to use public transportation and avoid 
sanctions for violating the isolation. 


In the areas of the country less 
affected by the pandemic, the local 
governments are allowed to adopt less 
restrictive measures if the following 
requisites are fulfilled: (1) the local 
health system must have sufficient 
and adequate capacity to respond 

to the health demand; (11) the region 
cannot register “community transmis- 
sion” of Covid-19, as established by 
the national health authority; and (111) 
the period of duplication of confirmed 
Covid-19 cases has to be inferior to 15 
days.” In such regions, the population 
may circulate freely, in compliance 
with certain rules, including: (i) the 
use of face masks in public and private 
shared spaces; (11) the need to keep 6 
feet apart from other people; and (111) 
the prohibition of gatherings over ten 
people.” In addition, individuals that 
live in those areas may not leave them 
without a proper certificate.”? 


PRIVACY 


The government launched an app - 
“Cuidar” - whose purpose is (1) to help 
people identify potential symptoms 
connected to Covid-19 and self-di- 
agnose; (ii) to issue certifications for 
essential workers to be able to circu- 
late without the risk of potential liabil- 
ity; and (111) for the government to keep 
track of sick individuals and those that 
entered the country during the pan- 
demic and that are still in quarantine. 


People who test Covid-19 positive 
through self-diagnosed exams are 

sent to the provincial Emergency 
Operational Committees (“Comites 
Operativos de Emergencia provin- 
ciales—COEPs”). This information is 
allegedly used by the COEPs to better 
assist individuals that may have Covid- 
19. The collected information allegedly 
complies with the Argentinean privacy 
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Violation of the 
lockdown orders 
may result in 
criminal liability 
under the terms 
of articles 205 (6 
to 2 years in jail) 
and 239 (15 days 


to 1 year in jail) of 


the Argentinean 
Penal Code. 
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laws,” because (i) the data collected 

is stored in a registered database, as 
provided by the local law”, and (11) the 
individual data is stored in a manner 
that allegedly protects the anonymity 
of the individuals that take the self-di- 
agnosed test or that have arrived from 
the “affected zones,” which shall be 
deleted once the pandemic is over.” 
The app is only obligatory for those 
entering the country coming from the 
“affected zones.” 


HEALTHCARE 


Argentina's healthcare system 
includes public, private, and social 
security sectors.” The country is 
divided into 23 provinces that function 
independently and have constitu- 
tional responsibility for the financing 
and delivery of health services.* The 
main issues of the health care system 
revolve around the country’s geo- 
graphic disparities due to the extreme 
economic-development differences 
among each region and the limita- 
tions of the national health authority 
in effectively requiring the provincial 
governments to take effective mea- 
sures towards upgrading and investing 
in the healthcare system.” In 2017, the 
country’s health expenditure was of 
9,12% of the GDP.* 


The issues concerning its public health 
care system can help explain the lack 
of testing for coronavirus. According 

to data, Argentina is among the coun- 
tries that retum the most positive 
results of coronavirus testing. The 

rate of positive tests may indicate that 
Argentina is testing only those indi- 
viduals who are more likely to have to 
coronavirus.’ 


BUSINESS/SERVICES 


Through the Decree n° 297/2020, the 
federal government determined the 
closure of non-essential businesses, 


encompassing churches and schools. 
Only “essential” services—such as 
caregivers, health, and communica- 
tion workers—are allowed to leave 
their homes for work.® They are 
required to carry a certificate and 
identification to be allowed to use 
public transportation and avoid sanc- 
tions for violating the isolation. 


In the regions of the country that were 
allowed to adopt less restrictive mea- 
sures, businesses may reopen upon 

the approval of a sanitary protocol by 
the local sanitary authorities.** Such 
protocols must abide by all recommen- 
dations and instructions issued by the 
federal government and limit the use 
of any closed facilities by 50% capac- 
ity.* Gatherings above ten people are 
prohibited even in such regions, as well 
as tourism and interstate and interna- 
tional public transportation services. 


All classes were 
transferred to 
online platforms. 
However, about 
50.6% of students 
do not have 
access to online 
education. 


The city of Buenos Aires has been the 
most affected by the lockdown, as the 
capital registered the majority of Covid- 
19 cases in the country. Five months 
after the enactment of the lockdown, 
Buenos Aires is gradually loosening the 
isolation restrictions in several stages. 
The first stage, scheduled to last until 
August 2, 2020, will permit outdoor rec- 
reation activities, as well as reopening 
certain businesses, including certain 
shops and hair salons.* 


EDUCATION 


All classes were transferred to online 
platforms. However, about 50.6% of 
students do not have access to online 
education. On 11" June 2020 , the 
Senate approved a law that regular- 
izes distance learning in schools. It 
provides that schools can resort to 
online schooling in case of epidemics, 
pandemics, and catastrophes and all 
children shall be guaranteed access 
to the internet and a computer.* In 
addition, there are reports of children 
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having issues accessing food, as the 
school meals were the main source 

of nutrition for many underprivileged 
children.” The government has been 
providing meals for underprivileged 
families, to address the food inse- 
curity, in food distribution centers 
located near poor communities, which 
are possible hotbeds for Covid-19 
dissemination.” 


Although there is still no date for 

the reopening of the schools, the 
government is working on establish- 
ing sanitary protocols to be adopted 
once in-person classes resume.” The 
reopening of schools will take into 
consideration the number of infected 
individuals in every region.” These 
protocols should also allow schools to 
identify potential sick individuals and 
rapidly adopt isolation measures.” 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Argentina registered spikes of Covid- 
19 cases in poor communities, which 
led the government to adopt stricter 
quarantine measures in those areas, 
including restrictions to enter or leave 
such communities.” One-out-of-three 
Covid-19 cases confirmed in the city of 
Buenos Aires come from poor commu- 
nities and settlements in the city.“ The 
cramped living conditions, as well as 
the lack of proper sewage or running 
water, help explain the reasons behind 
a higher contamination rate in com- 
parison to other neighborhoods and 
regions in the city of Buenos Aires.” 


To address economic hardships, the 
federal government created via exec- 
utive order a 10,000-peso (about $150) 
emergency family income destined for 
domestic workers and other low-in- 
come earners.” The government gives 
priority to individuals who qualify 

for universal child allowance and 
allowance for pregnant women.” The 


government further made employees 
eligible to register for the Emergency 
Assistance Program for Work and 
Production, which postponed and 
reduced tax commitments for small 
businesses. 


Argentina has been praised by inter- 
national news media’ as one of the 
best global responses to Covid-19 due 
to its ability to combat the spread of 
the virus through strict quarantine 
measures. Since the government began 
adopting quarantine measures in South 
America around mid-March, the num- 
bers of confirmed cases for Covid-19 in 
Argentina were low, especially com- 
pared to other Latin American coun- 
tries, such as Brazil, Chile, and Peru. 
However, almost five months after the 
enactment of a strict quarantine, the 
country is witnessing a consistent rise 
on the number of confirmed cases, as 
it began to adopt measures to relax its 
quarantine measures.‘ 


BRAZIL 


As of June 15, 2020, Brazil has registered 
more than 888,000 coronavirus cases 
and nearly 44,000 deaths, second on 
both counts only to the United States.1% 


Brazil is a Federal Republic, which 
allows states and municipalities to 
retain a certain degree of self-govern- 
ment. Brazil has a universal health- 
care system that covers everyone. The 
federal, state and municipal govern- 
ments run Brazil’s universal health- 
care system.‘ 


On February 6, 2020, the Brazilian 
government enacted legislation 

that listed the available measures 

to prevent and manage COVID-19, 
such as isolation and quarantine.” 
This legislation gave powers to the 
Health Minister to regulate the listed 
measures.’ The legislation is consis- 
tent with the Brazilian Constitution, 
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which provides that Ministers have 
powers to issue guidelines for the 
proper implementation of legislation 
concerning their respective areas of 
responsibility.*” 


On March 11, 2020, more than one 
month later, the Health Minister 
issued the regulations.*% The regula- 
tions gave powers to state and munic- 
ipal health secretaries to implement 
restrictions on day-to-day activities, 
including mandatory quarantine, 

to combat COVID-19.*% However, 

the powers were limited. For exam- 
ple, the quarantine period cannot 
exceed the public health emergency 
period issued by the Federal Health 
Department. 


Even though Brazil's President Jair 
Bolsonaro has constantly down- 
played the seriousness of COVID-19, 
the country's democratic and health 
institutions have taken measures 

to protect society. The Federal 
Supreme Court has recognized the 
legality of physical distancing policies 
imposed by state and municipal gov- 
ernments.*!? State governments have 
worked to: 


1. provide intensive care units in 
the public health system or in 
emergency field hospitals, 


2. transfer cases from metropolitan 
to other locations where there is 
a lower demand for health ser- 
vices and vice versa, and 


3. route patients with COVID-19 to 
the private health system where 
there is additional intensive care 
units availability. + 


This report will focus on two states: 
Amazonas State, one of the hardest-hit 
states by the coronavirus, and Sao 
Paulo State, which is the richest State 
in Brazil.‘ 


AMAZONAS STATE 


Amazonas State was one of the hard- 
est-hit states by the coronavirus in 
Brazil. As of June 30, 2020, Amazonas 
was registering 1 case in 58 people of 
its population and one death in 1,450 
people of its population." 


AUTHORITY AND DUTY 


On March 23, 2020, the governor of 
Amazonas declared a state of emer- 
gency.*** On April 22, 2020, one month 
later, the federal government declared 
a state of emergency.*” 


FREEDOM OF MOVEMENT 


On March 16, 2020, the governor of 
Amazonas temporarily prohibited 
visits to prisons and juvenile detention 
facilities. The governor also autho- 
rized local authorities to suspend the 
operation of cruise ships in the port of 
Manaus." On April 4, 2020, the gover- 
nor restricted interstate and intercity 
travels.” The restriction did not apply 
to people returning to their homes, 
cargo transportation, medical emer- 
gencies, public safety activities, and 
essential services. 


HEALTHCARE 


On March 16, 2020, the governor 
of Amazonas temporarily prohib- 
ited hospital visits to patients with 
COVID-19.*2 


On April 29, 2020, the federal govern- 
ment granted R$ 26,496,000 (around 
USD 4,936,652) to five hospitals in 

the State of Amazonas.'? The hospi- 
tals were required to use this grant to 
expand intensive care unit bed capac- 
ity by 184 beds in total.*”* This federal 
grant may have been a response to 
the government's failure to provide 
enough hospital beds for the surging 
number of critical coronavirus patients, 
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particularly in Manaus.*” People were 
dying at home, either because they 
couldn't get treatment at the hospitals 
or because they feared they wouldn't. 
These situations may still be current. 


On May 13, 2020, the governor of Ama- 
zonas made the use of face masks in 
public mandatory.*” 


BUSINESS/SERVICES 


On March 16, 2020, the governor of 
Amazonas temporarily allowed a lim- 
ited number of government employees 
to work from home.** The government 
employees that could work from home 
were: (1) employees, 60 years or older; 
(11) pregnant employees; (111) breast- 
feeding employees; and (iv) employees 
with serious underlying medical con- 
ditions.!?º In addition, the governor of 
Amazonas suspended regulatory pro- 
cedures applicable to state and local 
governments when buying supplies 
and services from third parties. Fed- 
eral legislation allows such suspension 
when there is a state of emergency.” 


On March 23, 2020, the governor of Ama- 
zonas temporarily restricted business.’ 
The governor suspended non-essential 
business, and only business deemed 
essential could operate.** Examples of 
business listed as essential were hos- 
pitals, pharmacies, grocery stores, gas 
stations, and public transportation. 


EDUCATION 


On March 16, 2020, the governor of 
Amazonas suspended classes in public 
schools and universities.** The gover- 
nor recommended private schools to 
adopt the same procedure.** 


DISPROPORTIONATELY 
AFFECTED GROUPS 


In 1988, Brazil's government created 
a policy that discourages contact 


with isolated tribes, except to prevent 
medical emergencies, warfare between 
tribes, or other catastrophes.**” The 
no-contact policy was a consequence 
of the high number of deaths of indig- 
enous group members due to exposure 
to measles and flu.** Development 
projects, like the construction of the 
Trans-Amazonian highway, cleaved 
through a forest inhabited by indig- 
enous groups, exposed indigenous 
groups to measles and flut? leading 

to 50% to 90% of deaths from such 
diseases.1% 


Unfortunately, the coronavirus may 
create similar consequences. As per 
the estimates, at least 332 COVID-19 
deaths and 7,208 coronavirus cases 
are seen across 110 indigenous com- 
munities.** The virus has killed chiefs, 
elders, and traditional healers.** The 
virus is raising fears that, alongside 
the toll of human lives, the pandemic 
may inflict irreparable damage on 
tribal knowledge of history, culture, 
and natural medicine." 


The Brazilian government delivered 
82,000 basic food kits and 43,000 
hygiene kits to the indigenous commu- 
nities.*** Some tribe leaders blame the 
government health workers for bring- 
ing the virus.**° 


Epidemics, such as the measles and 
flu, previously decimated the big- 

gest indigenous community (i.e., the 
Yanomami).** Now, they fear that 
20,000 wildcat miners (or garimpeiros), 
who are overrunning the reserve, are 
spreading the coronavirus. 


SAO PAULO STATE 


As of June 30, 2020, Sao Paulo State, 
which is Latin America’s economic 
powerhouse, was registering 1 case 
in 165 people of its population and 
one death in 3,149 people of its 
population. 


On March 16, 
2020, the governor 
of Amazonas 
suspended classes 
in public schools 
and universities. 
The governor 
recommended 
private schools to 
adopt the same 
procedure. 
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AUTHORITY AND DUTY 


On March 20, 2020, the governor of 
Sao Paulo declared a state of emergen- 
cy.** On April 22, 2020, more than one 
month later, the federal government 
declared a state of emergency. 


FREEDOM OF MOVEMENT 


On March 20, 2020, the governor of Sao 
Paulo temporarily closed state parks.** 


PRIVACY 


On March 19, 2020, Sao Paulo Health 
Secretary required all hospitals within 
the State of Sao Paulo to report specific 
COVID-19 data, such as the number of 
cases and deaths.) 


HEALTHCARE 


On March 17, 2020, Sao Paulo Health 
Department established guidelines 
that should be followed by public 
healthcare providers. Guidelines 
included the use of personal protective 
equipment, the necessity of provid- 
ing hand sanitizer in health facilities” 
entrances and waiting rooms, and 

the possibility of canceling elective 
procedures.*”* The guidelines lim- 

ited COVID-19 testing to cnitically ill 
patients and healthcare providers with 
COVID-19 symptoms.’ The guideline 
explicitly stated that COVID-19 test- 
ing is not available to asymptomatic 
patients due to the limited number 

of tests available worldwide.’ These 
guidelines did not include mandatory 
temperature taking.*** 


On May 4, 2020, the governor of Sao 
Paulo made mandatory the use of face 
masks in public.” 


BUSINESS/SERVICES 


On March 16, 2020, the governor of Sao 
Paulo temporarily allowed a limited 
number of government employees 


to work from home.' The govern- 
ment employees that could work 
from home were: (i) employees, 60 
years or older; (11) pregnant employ- 
ees; and (111) employees with chronic 
respiratory illnesses, heart conditions, 
diabetes, hypertension, or who are 
immunocompromised.? 


On March 20, 2020, the governor 
exempted homeowners and renters 
from paying water bills during April, 
May, and June.** On the same date, 
the governor temporarily restricted 
business.** The governor suspended 
non-essential business, and only busi- 
nesses deemed essential could oper- 
ate. Examples of business listed as 
non-essential were retail shops, bars, 
gyms, and restaurants.*% Models of 
business listed as essential were hos- 
pitals, pharmacies, grocery stores, and 
gas stations.‘ 


On March 26, 2020, Sao Paulo Energy 
Agency temporarily prohibited gas 
companies from interrupting gas ser- 
vices to certain customers that have 
outstanding gas bills, such as hospitals 
providing medical services to patients 
with COVID-19, homeowners, and 
renters.'° 


EDUCATION 


On March 20, 2020, the governor of Sao 
Paulo temporarily closed vocational 
and technical public schools.! These 
schools are offering online classes.’” 


DISPROPORTIONATELY 
AFFECTED GROUPS 


The virus has struck Brazil's impover- 
ished, mostly black favelas dispropor- 
tionately.** In Sao Paulo, people who 
live in more impoverished areas (such 
as favelas) and contract the virus are 
up to 10 times more likely to die than 
people in wealthy neighborhoods.’ 
Black Sao Paulo residents are 62% 


The virus has 
struck Brazil’s 
impoverished, 
mostly black 
favelas dispropor- 
tionately. In Sao 
Paulo, people 
who live in more 
impoverished 
areas (such as 
favelas) and 
contract the 
virus are up to 10 
times more likely 
to die than peo- 
ple in wealthy 
neighborhoods. 
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more likely to die from the illness 
than white residents." 


As in other parts of the world, black 
people in Brazil trail their white coun- 
terparts on almost all indexes.”! On 
average, black and mixed-race people 
earn 57% of what white people do.*? 
Additionally, black and mixed-race 
Brazilians only count as one-third 

of those in managerial positions.** 
While black people are 51% of the 
business owners, they tend to work in 
less profitable sectors, like retail and 
services.** 


In addition, in the densely packed 
favelas, social distancing isn't feasible. 
Many people might share the same 
room, and sanitary conditions are far 
from adequate (such as open sewage 
and poorly equipped health clinics).*? 
Without much government assistance 
or savings, many can't afford to not 
work during the lockdowns, riding 
crowded buses for hours each day, 
frustrating local quarantine efforts.’”° 
As a result, the disease is proving 
much deadlier in mostly black favelas 
communities.” 


PANAMA 


AUTHORITY AND DUTY 


Panama declared a “state of emer- 
gency” through Cabinet Resolution 
N°11 of March 13, 2020.8 The country 
imposed one of the strictest measures 
in Central America. In the beginning, 
the measure was national in scope.’ 
Restrictions on movement have been 
imposed depending on gender and, 
for people under 60 years old, the last 
digit of the national ID or passport. 
Women are allowed to go out of their 
homes Monday, Wednesday, and Fn- 
day while men are allowed to go out 
Tuesday, Thursday, and Saturday. On 
Sundays, no one is allowed to go out.** 


Dl | | | ( | 


Two hour windows when people are 
allowed to leave their homes are as 
follows: 


db Last number is 7—6:30 - 8:30am 
db Last number is 8—7:30 — 9:30am 


db Last number is 9—8:30 — 10:30am 


» Last number is O—9:30 — 11:30am 
» Last number is 1—12:30 — 2:30pm 
» Last number is 2 — 1:30 - 3:30pm 
» Last number is 3—2:30 — 4:30pm 
» Last number is 4—3:30 — 5:30pm 


b Last number is 5—4:30 — 6:30pm 


» Last number is 6—5:30 — 7:30pm 


There is a particular window for those 
over 60 years old, regardless of the 
last digit of the national ID or pass- 
port numbers, between 11:00 am and 
1:00 pm. 


On June 1, 2020, Panama lifted some 
COVID-19-related movement restric- 
tions, migrating from lockdown to 
curfew constraints, with sectors such 
as mining and construction return- 
ing to work.**! This is known as Phase 
2: a 07:00 p.m. through 05:00 a.m. 
curfew daily. Children were allowed 
outside between 4:00 p.m.- 7:00 p.m., 
accompanied by a parent, caregiver, or 


pone VU. 


Women are 
allowed to go 
out of their 
homes Monday, 
Wednesday, and 
Friday while men 
are allowed to 
go out Tuesday, 
Thursday, and 
Saturday. On 
Sundays, no one 
is allowed to 
go out. 
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guardian. Religious sites, parks, social 
areas, and sporting areas were allowed 
to operate at 25% capacity. Social, 
cultural, and festive group activities, as 
well as beach visits and contact sports, 
remained restricted.** 


On June 8, 2020, however, as the num- 
ber of COVID-19 infections quickly 
began to rise, the government reap- 
plied tighter movement restrictions, 
including in the capital, Panama City, 
and Panama Oeste. 


The curfew is from 7:00 p.m. on Fri- 
days through 05:00 a.m. on Mondays. 
Outside these times, officials require 
residents to stay at home except to 
get authorized goods and services, 
during two- hour windows, accord- 
ing to the last digit of one's residence 
card or passport, as well as the gender 
noted. Women are allowed to go out 
on Mondays, Wednesdays, and Fri- 
days; men on Tuesdays and Thursdays. 
Persons over the age of 60 are able to 
make purchases 07:00 a.m.-10:00 a.m. 
regardless of the last number on their 
residence card or passport, but still 
according to their gender. People out- 
side their homes for other reasons are 
subject to arrest.!8º 


The “state of the emergency” is of 
questionable constitutionality. The 
government declared the “State of 
emergency” through a Cabinet Resolu- 
tion, a legal instrument signed by the 
President and Ministers.*** This docu- 
ment by itself, however, does not meet 
the requirements to restrain constitu- 
tional guarantees, such as freedom of 
movement or freedom of association. 
The Constitution of Panama estab- 
lishes in Article 55 that a government 
can declare a “State of Urgency” when 
needed.' The Executive Branch has 
not carried out this procedure to 
validate the State of Emergency in 

the Congress, nor has it given any 
explanation to the public. Therefore, 


many assert that the restrictions on 
the right of movement and others are 
unconstitutional. 


On the other hand, the restrictions 
are strictly monitored and enforced, 
and exceptions exist. The possibility 
to apply for exceptions to the restric- 
tions has led to the creation of ghost 
companies whose sole purpose is to 
sell exemptions to people so that they 
can travel without restrictions outside 
their established hours and days. 


Although there is no army in Pana- 
ma,*** the police are in full control of 
implementing the quarantine mea- 
sures. Panama is currently under a 
police state. There are many possible 
sanctions for anyone who violates 
the quarantine: Criminal Code Arti- 
cle 308*% establishes that whoever 
violates the measures adopted by 
competent authorities to prevent the 
introduction or spread of a contagious 
disease may face ten to fifteen years 
in prison. The government has con- 
stantly reminded the public about this 
punishment.’ Other administrative 
sanctions apply as well: for drivers, 
suspension of driver’s licenses for 
three months;** and people in public 
outside their designated times face 
detention for 24 hours, or the obliga- 
tion to do community labor, in addi- 
tion to a fine of between US $50-100. 


FREEDOM OF MOVEMENT 


As noted above, Panama entered the 
second phase of reopening on June 

1, 2020.1% In this second stage, the 
country has a nightly curfew between 
7 p.m. and 5 a.m. Public infrastruc- 
ture projects and non-metallic mining 
restarted, while social activity, includ- 
ing churches and sports facilities, 
may open only at 25% capacity. Face 
masks are mandatory. Starting June 

8, however, a stricter quarantine went 
into effect in the provinces of Panamá, 


The “state of the 
emergency” is 
of questionable 
constitutionality. 
The government 
declared the “State 
of emergency” 
through a Cabinet 
Resolution, a legal 
instrument signed 
by the President 
and Ministers. 
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which houses the capital, —and 
Panamá Oeste, the Health Ministry. 

In these two provinces, movement 
restrictions based on gender and a 
national identity card number or pass- 
port have been reinstated with week- 
end curfews.*”* 


All incoming international flights are 
suspended until at least August 22.1% 
The government initially decreed 

the suspension on March 22 and has 
extended it four times. 


PRIVACY 


The government uses mandatory con- 
finement as the only measure against 
the virus and has not presented any 
alternative measures that integrate 
contact tracing or mass testing.*% 
There are no other restrictions on 
privacy. 


HEALTHCARE 


Healthcare is provided through the 
government and private sector. The 
public sector is funded through the 
Ministerio de Salud (MINSA) and the 
Social Security Fund (Caja de Seguro 
Social), which operate separate facili- 
ties. The Caja de Seguro Social is both 
a health care provider and a pension 
fund administrator. It is funded by 
contributions from employers and 
employees. 


Healthcare expenditure as the share of 
national GDP is 8.03%." 


On June 2, the Ministry of Health 
(MINSA) published a resolution stating 
that anyone leaving their residence 
must be wearing a mask that covers 
their nose and mouth. Any individual 
not wearing a mask is subject to possi- 
ble detention and fine.’ 


There are different medical treat- 
ments and protocols applied to 


patients with COVID 19. For exam- 
ple, mildly affected patients, without 
any symptoms, are only monitored. 
When there is a moderate to extreme 
condition, there is not an established 
procedure or protocol. However, treat- 
ments being used include hydroxy- 
chloroquine, azithromycin, and other 
medications. In patients who need 
intensive care due to respiratory 
problems such as pneumonia, hos- 
pitals are resorting to steroids and 
heparin,** 


BUSINESS/SERVICES 


Panama ordered the temporary closure 
of commercial establishments to pre- 
vent the spread of COVID 19.17 


However, the following activities are 
exempt from the decree’ : 


1. The entire production, 
distribution, marketing, and 
sales chain of: 


a. Food: food processing plants, 
packers and distributors, 
supermarkets, hypermar- 
kets, grocery stores, and 
packaging companies. 

b. Medicines and hygiene prod- 
ucts (drugstores). 

c. Security equipment. 


d. Construction materials 
(hardware stores, manufac- 
ture, and distribution of gas 
and water tanks). 


(9) 


. Veterinary and agricultural 
supplies. 


+ 


. Maintenance, operation, 
and distribution of medical 
equipment companies. 


g. Manufacturers of packaging 
and supplies of all the sec- 
tors above listed. 


h.Print Shops. 


1. Laundries. 


SNAPSHOTS FROM THE 2020 GLOBAL SHUTDOWN 


17 


2. Everything related to maritime, 


land and air transportation, 
logistics and the Panama Canal, 
such as airports, services and 
repairs to ships, aircraft, ports, 
customs brokers, Panama Sub- 
way (Metro de Panamá), MiBus 
(public transport system), trans- 
portation companies that have 
been hired to mobilize employees 
of companies included in the 
curfew exceptions, transpor- 
tation service companies and 
workshops, wood export trans- 
portation, transportation of fuel 
and gas, maintenance of cars and 
auto parts, fuel and gas stations. 


Everything related to security 
(private security). 


Lawyers defending people 
arrested during the curfew. 


Restaurants only for home deliv- 
ery or take away orders. 


Fuel distribution, supply, and 
transport companies. 


Everything related to Banking, 
finance, cooperatives, insurance, 
and other financial services. 
ncluding providers of elec- 
tronic transactions, checks, and 
image processing to financial 
institutions. 


Companies that provide public 
services: 


a. Communication 
Transportation. 
b. Call Centers. 


c. Gas stations and all compa- 
nies in the supply chain of 
liquid and gaseous fuel. 


d. Light and electric energy. 


e. Industry of generation, 
transmission, distribution, 
and operation of energy. 


10. 


11. 


f. Cleaning companies. 


g. Provisioning and distribution 
of water destined to serve 
populations. 


h. Sanitary. 

i. Hospitals. 

j. Private clinics. 

k. Veterinary clinics. 


1. Funeral homes, cremation 
rooms, cemeteries. 


Construction industry including 
manufacturing, distribution, and 
dispatch of concrete, cement, 
and its derivatives, quarries. 


Agricultural industry, including 
agricultural work. As well as the 
Agri-Food Industry, including 
food and beverage distribution 
centers. 


Medical-hospital equipment, 
medications, vaccines, and any 
other items and public health 
supplies, including manufactur- 
ing, suppliers, and maintenance 
thereof. 


Companies that were closed must 
comply with the following points to 
reopen:*°9 


1. 


2: 


Create an in-house Special 
Health and Hygiene Committee 
for the Prevention of Covid19. 


Apply general measures for 
prevention and control of the dis- 
ease for workers, employers, cus- 
tomers, suppliers, and visitors: 


a. Promote frequent washing 
of hands with soap and 
water and the use of alcohol 
gel. 


b. Mandatory face masks. 


c. Mandatory social distanc- 
ing measures of at least 2 
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meters between workers. 


d. Provide the necessary equip- 
ment to protect the workers, 
according to the activities. 


e. Cleaning and disinfect- 
ing areas and surfaces 
frequently. 


f. Proper waste disposal 
measures. 


3. Implementing a staggered time- 
table for workers. 


4. Monitoring symptoms of workers 
and clients. 


5. Take measures to manage work- 
place stress. 


The Health Ministry has the author- 
ity to determine what companies and 
businesses are allowed to open. 


EDUCATION 


The government suspended classes on 
March 11 at a national level in all offi- 
cial and private schools as a preventive 
measure against coronavirus (Covid- 
19). Starting July 20", students began 
remote classes, a modality imple- 
mented by the Ministry of Education 
(Meduca).2* 


Younger students will have a printed 
manual of activities to be completed 
at home, contextualized for the differ- 
ent regions of the country. In primary 
school, the workbooks covered Span- 
ish, math, and science. 


From 7th to 9th grade, students have 
learning guides for Spanish, math, 
natural sciences, geography, history, 
and civics. 


Students with disabilities, from 1st 
grade to 9th grade, were given learning 
guides in the paper format. The modal- 
ity is self-study modules. 


Seniors students (12th grade) have all 
classes available in virtual modality. 
Also, some of them received tablets 
with digital content online and offline. 


Concerning the school calendar, the 
first term is from July 20 to October 
2 (11 weeks). The second term from 
October 12 to December 18. (10 weeks). 


DISPROPORTIONATELY 
AFFECTED GROUPS 


In relation to affected groups, the 
gender-based quarantine schedule in 
response to Covid-19, requiring women 
and men to remain quarantined on an 
alternate day, has result in transgender 
people being singled out for profiling 
by police and private security guards. 
There have been instances where they 
were arrested and fined or prevented 
from buying essential goods. This is 
happening regardless of whether they 
attempt to follow quarantine mea- 
sures based on the sex marker on their 
ID or based on their gender identity. 


“Transgender people in Panama are 
being humiliated and accused of 
breaking the law under the quarantine 
policy simply for being themselves,” 
said José Miguel Vivanco, Americas 
director at Human Rights Watch. 

“The Panamanian government should 
ensure that quarantine measures are 
implemented in a way that respects 
transgender people's dignity.”*° 


On the other hand, the Inter-Ameri- 
can Court of Human Rights (IACHR) 
ordered Panama to ensure migrants 
have immediate access to essential 
health services.?º In order to comply 
with the international obligations it 
is necessary to abide with the rulings 
of IACHR. The UN Subcommittee on 
the Prevention of Torture's call to all 
states, including Panama, to reduce 
populations in detention centers and 
refugee camps “to the lowest possible 


“Transgender 
people in 
Panama are 
being humiliated 
and accused of 
breaking the 
law under the 
quarantine policy 
simply for being 
themselves,” 
said José Miguel 
Vivanco, Americas 
director at Human 
Rights Watch. 
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level.” Panama should start releasing 
hundreds of migrants detained and 
apply non-custodial oversight instead. 
The Center for Justice and Interna- 
tional Law, which brought the case 
before the IACHR, noted that migrant 
detentions have now become indefi- 
nite. In such circumstances, according 
to international human rights stan- 
dards, administrative detention of 
migrants in Panama is no longer an 
exceptional measure of last resort for 
the shortest possible time,” and can- 
not be justified.” 


The Court’s ruling specifically ref- 
erenced two severely overcrowded 
migrant centers in Panama’s Darien 
province, both of which have had 
confirmed Covid-19 cases. In La Penita 
center, as of May 2020, there were 
1,694 migrants—more than seven 
times its maximum capacity, accord- 
ing to Panamanian authorities. Pan- 
ama has a prison population of about 
17,800 prisoners. According to the 
Ministry of Government, as of July 9, 
1173 prisoners had the coronavirus.?” 


URUGUAY 


AUTHORITY AND DUTY 


On March 13, 2020, the federal govern- 
ment enacted the Decree n° 93/020, 
declaring a preventive sanitary emer- 
gency in Uruguay.” The decree, based 
on Articles 1 and 2 of the Public Health 
Act, Law n° 9,202, of January 12, 1934, 
provides that the Ministry of Health 
has the authority to take any neces- 
sary measures to maintain the collec- 
tive health of the population, including 
in cases of a pandemic, to prevent the 
spread of infectious diseases. The 
Public Health Act further authorizes, 
in Article 43, the states to apply addi- 
tional sanitary measures in accor- 
dance with their national legislation 
and international law.*?° 


The government referenced the follow- 
ing events to justify the declaration of 
the sanitary emergency: (i) 100,000 peo- 
ple were infected with Covid-19 world- 
wide; (ii) South American countries had 
recently reported Covid-19 cases; (iii) 
Uruguay reported 4 instances of Covid- 
19 infection; and (iv) the OMS ((Orga- 
nizacion Mundial de la Salud/WHO) 
recommendation on the adoption of 
social distancing measures to combat 
the spread of the disease.” 


FREEDOM OF MOVEMENT 


In contrast to other South American 
countries, Uruguay did not adopt strict 
isolation measures but imposed a volun- 
tary social distancing protocol. Through 
the Decree n.° 93/020, the government 
ordered partial closure of Uruguayan 
borders, establishing a mandatory 
14-days quarantine for individuals arriv- 
ing in Uruguay from countries consid- 
ered of “risk”? For individuals that had 
not traveled recently, the government 
did not establish necessary self-isolation 
measures, encouraging the population 
to stay at home if they showed any 
symptoms associated with Covid-19. 


The government encouraged the pop- 
ulation to limit its mobility as much 
as possible to avoid the spread of 


In contrast to other 
South American 
countries, Uruguay 
did not adopt strict 
isolation measures 
but imposed a 
voluntary social 
distancing protocol. 
Through the 
Decree n.° 93/020, 
the government 
ordered partial 
closure of 
Uruguayan borders, 
establishing 
a mandatory 
14-days quarantine 
for individuals 
arriving in Uruguay 
from countries 
considered of “risk.” 
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Covid-19 but did not adopt measures 
to restrict the use of public transpor- 
tation. The Uruguayan government 
further encouraged the population to 
wear face masks when using public 
transportation.’ 


Finally, the government suspended 
all flights coming to Uruguay from 
Europe,”* closed the borders of Uru- 
guay with its neighboring countries— 
Brazil and Argentina, and prohibited 
Uruguayans from leaving the country 
for tourism purposes.** 


PRIVACY 


The Uruguayan government launched 
a non-mandatory app to (i) help indi- 
viduals self-diagnose by answering 
questions regarding his or her symp- 
toms online; and (ii) trace individuals 
with Covid-19, that helped the govern- 
ment to collect data on the number of 
infected individuals and inform indi- 
viduals who had been in contact with 
infected persons.** To be able to collect 
such data, all persons are required to 
provide express consent of the use of 
the data regarding the results of their 
self- diagnosed exams and to allow the 
app to track them and inform them if 
they had contact with infected indi- 
viduals.*” The information gathered is 
only stored for about 15 days.** 


Uruguay was the first Latin American 
country to have its Privacy Law consid- 
ered to be adequate by the European 
Union. The Uruguayan Law (i) requires 
a data security breach notification and 
registration and (ii) restricts cross bor- 
der transfers to countnes that do not 
provide adequate protection? 


HEALTHCARE 


Uruguay has lower social disparities 
compared to other South American 
countries like Argentina and Brazil, 
which potentially explains Uruguay's 


success case in combating the spread 
of the virus—such as 100% of the pop- 
ulation has access to potable/drinking 
water and universal healthcare.?” Since 
2005, Uruguay counts with an inte- 
grated national health system, focused 
on a preventive model based on the 
principles of primary health care.” 


To combat the spread of Covid-19, 
the government focused its efforts on 
providing medical support to infected 
and potentially infected individuals 
at home, avoiding the spread of con- 
taminations in hospitals and health 
clinics.” The country further invested 
in training health personnel in pro- 
tocols to prevent contamination and 
the spread of infection, as well as on 
extensive Covid-19 testing. 


BUSINESS/SERVICES 


The government encouraged the closure 
of large commercial businesses, except 
for pharmacies and food markets.” 

All public events, including parties 

and celebrations, were canceled’ and 
gambling halls, such as casinos and 
racetracks, were closed.” On March 

14, 2020, the government suspended all 
classes in private and public educational 
centers and closed libraries and muse- 
ums. The government also suspended 
certain public services, and the public 
registry offices limited its services to the 
registration of marriages.?” 


Although the government adopted no 
mandatory isolation measures, about 
98% of the population voluntarily 
decided to self-isolate.?% In that 
sense, non-essential businesses, such 
as restaurants and non-essential 
stores, voluntarily closed during the 
crisis period. 


EDUCATION 


On March 14, 2020, the government 
suspended all classes in private and 


To combat the 
spread of Covid-19, 
the government 
focused its efforts 
on providing 
medical support 
to infected and 
potentially 
infected 
individuals at 
home, avoiding 
the spread of 
contaminations 
in hospitals and 
health clinics. 


SNAPSHOTS FROM THE 2020 GLOBAL SHUTDOWN | 21 


public educational centers. Since 2008, 
Uruguay has in place an initiative—the 
Cebal Plan—to give one computer to all 
students and teachers in the public 
education system and no-cost inter- 

net access throughout the country. 
Therefore, the transfer from in-person to 
online classes was smoothly conducted, 
in comparison to other South American 
countries, where a majority of under- 
privileged children do not have access to 
either computers or the internet. 


Because of its ability to halt the 
spread of the virus, Uruguay began 
to adopt measures to reopen com- 
merce and educational centers by 
the beginning of April—less than 

a month after the declaration of 

a national sanitary emergency— 
encouraging students to return to 
schools voluntarily. The first schools 
to open were located in rural regions 
with low or no registered cases of 
Covid-19.?3! By the end of June, Uru- 
guay finalized reopening the schools 
in its capital, Montevideo.?? 


The return to in-person classes is 
voluntary, and a strict sanitary pro- 
tocol must be adopted by all schools. 
In sum, the school day cannot be 
longer than 4 hours, and social dis- 
tancing measures must be adopted 


to avoid agglomerations in the recess 
and when entering and leaving the 
schools.**? At least once a week, there 
are no in-person classes to conduct a 
deep-cleaning and disinfection of the 
school facilities.?* 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Because of the risk Covid-19 rep- 
resents to the elderly, the government 
adopted protocols to continuously 
monitor potential Covid-19 cases 

in nursing homes.? According to 
such protocols, individuals living or 
working in nursing homes should 

be regularly tested for Covid-19 and 
immediately isolated if they test posi- 
tive for the virus.2º 


the transfer 
from in-person 
to online classes 
was smoothly 
conducted, in 
comparison 
to other South 
American 
countries, where 
a majority of 
underprivileged 
children do not 
have access to 
either computers 
or the internet. 
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II. NORTH AMERICA 


CANADA 


Los 13 provinces and territo- 

ries (10 and 3 respectively) have 
responded similarly to the Coronavirus 
pandemic irrespective of the number 
of cases. Quebec was the most affected 
province, whereas Nunavut was the 
least affected. Canada's federal, provin- 
cial and local governments coordinated 
well to respond to Covid-19. This section 
compares the measures in Quebec with 
those in Nunavut. Though Nunavut has 
had zero cases, 1t took the same mea- 
sures as Quebec or Ontario, which had 
the most number of cases. 


AUTHORITY AND DUTY 


All Canadian provinces and territories 


declared either a public health emer- 
gency or a state of emergency, with 
Quebec being the first one to do so on 
March 13, 2020. These declarations 
were for varied periods from 14 days 
to 90 days. In many jurisdictions, these 
were revisited and renewed.?” Can- 
ada’s constitution limits the federal 
government’s powers to respond in a 
public health emergency. In a nutshell, 
both the federal and provincial govern- 
ments have the powers to deal witha 
public health emergency, with neither 
government's powers subordinate 

to those of the other government.** 
While the federal government has 
powers for certain areas like closing 
national borders, the Canadian consti- 
tution recognizes provincial authority 
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in public health and on-the-ground 
decision-making. 


Quebec declared a public health emer- 
gency under Section 118 of its Public 
Health Act (chapter S-2.2), vide Council 
Order 177-2020, which was renewed 
periodically, and the latest renewal is for 
a period of 8 days, until June 17, 2020, 
vide Order 593-2020. Quebec Premier 
Francois Legault declared a public 
health emergency in the province asking 
seniors to stay home, banning visits to 
hospitals, seniors' residences, and long- 
term care centers and other measures. 


Nunavut's Minister of Health, George 
Hickes, declared a state of public 
health emergency under its Public 
Health Act, on March 18, 2020, despite 
no positive cases.” Nunavut's new 
Public Health Act came into force on 
January 1, 2020. It modernizes the ter- 
ritory’s health system.”! Under Nun- 
avut's Public Health Act, the state of 
public health emergency expires after 
14 days. However, the health minis- 
ter may extend it if the public health 
emergency continues to exist, and the 
extension is required to protect the 
public health. 


FREEDOM OF MOVEMENT?” 


Canada is moving towards reopening 
non-essential businesses. Quebec was 
put under partial lockdown where 
only essential services? were allowed 
to function, senior citizens living 

in senior residences” were asked to 
continue to stay there.*“* There were 
no stay home orders passed. Que- 

bec announced regional restrictions 
where its borders were open only to 
locals and essential workers in most 
of its regions. It also banned indoor 
and outdoor public gatherings. Out- 
door gatherings were permitted only 
if a minimum of two meters was 

kept in between each person unless 
the group of people lives together. If 


groups choose not to cooperate, they 
would face fines or could be arrested. 
The Quebec police also arrested a 
COVID-19 positive woman who walk- 
ing outside, because she did not stay 
indoors..**° The order closed schools, 
daycares, restaurants, and bars. Que- 
bec also encouraged employers to ask 
employees to telecommute. 


On April 27, 2020, Quebec announced 
that the province would begin reopening 
elementary schools and daycares out- 
side of Montreal on May 11. Legault said 
attendance would not be mandatory. 
High schools, junior colleges, and uni- 
versities in the province will not reopen 
until September 2020. Remote learning 
was encouraged; however, resources for 
remote learning were not ample.** Que- 
becers in most regions will be allowed 

to hold indoor and outdoor gatherings 
of under ten people from a maximum of 
three different households starting June 
15. Public transit is running with phys- 
ical distancing measures in place, but 
those with possible COVID-19 symptoms 
are asked not to ride. Places of worship 
were closed too.” 


Nunavut banned all public gatherings 
but did not issue stay-at-home orders 
for everyone. Nunavut also restricted 
entry into its territory. Nunavut is not 
accessible from the rest of Canada by 
road. Its entry restrictions are therefore 
effectively enforced with respect to pro- 
spective non-resident air travelers by 
federal transportation officers serving 
at airports from which flights depart 
for the territory. Returning locals and 
others permitted to enter the territory 
are required to self-isolate before their 
departure. The order closed schools, 
daycares, restaurants, and bars. Nun- 
avut also encouraged employers to ask 
employees to telecommute. 


Daycare centers reopened on June 1, 
in addition to municipal playgrounds 
and territorial parks. Public servants 
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who were working from home could 
return to work on June 8. Workplace 
and retail outlets are permitted to 
reopen, provided that they have safety 
measures in place. Galleries, muse- 
ums, and libraries may be opened for 
individual visits, but not for group 
events. Health centers can also start 
offering in-person appointments. 
Outdoor gatherings of up to 25 people 
are allowed. The limit for gathering 
indoors is still five people. 


PRIVACY 


Canada does not have a nationwide 
contact tracing app. The fear is that 
each province or territory may adopt 
its own because of a strong sense 

of regional sovereignty, which may 
make the apps less effective and may 
also give rise to different privacy 
issues. Alberta is the first Canadian 
province to launch a contract tracing 
app.” Canada’s Prime Minister Justin 
Trudeau announced at a press con- 
ference, on June 17, 2020, that Can- 
ada will soon roll out a nationwide 
contact tracing app, which would 

be voluntary. The app will advise 
people if they have been in contact 
with someone who tested positive for 
COVID-19. He further mentioned that 
no personal data will be collected or 
shared, nor will location services be 
used 


HEALTHCARE 


Canada has a government-run 
healthcare system that has man- 
aged the pandemic well.º Canada 
took measures to deal with the 
pandemic, like asking physicians to 
bill the government for telephonic 
consultations to ensure the provision 
of healthcare during the lockdown. 
The entire healthcare system was 
mobilized to ensure that Canadians 
received appropriate care if they 
tested positive. 


BUSINESS/SERVICES 


Small businesses in Canada were neg- 
atively affected, and a lot of them fear 
closure.”* There will be a long-term 
impact on businesses and services. 
The pandemic has changed retail con- 
sumer behavior as well. Discretionary 
spending will be slashed, focusing only 
on the necessities.?? 


EDUCATION 


Canada plans to open schools in the 
fall.2º Both Quebec and Nunavut plan 
for a complete return of students in 
the new academic year, with students 
moving up the next grade level based 
on their teachers” professional judg- 
ment. Since students are struggling 
with finances, there is a push back for 
refunds and lower tuition.?* 


There are debates about standardized 
testing. Teachers and students are ask- 
ing for cancellation until 2022.*° 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Contrary to the trends in other coun- 
tries, women account for 59.7% of 
the people infected by the virus and 
54% of the deaths in Quebec. The 
age group between 30-49 years old 
accounted for 28% of the infected, 
and the age group 80-89 years 
accounted for 40% of the deaths.** 


Many asylum seekers are working 

as Caregivers in nursing homes, and 
Canada’s immigration department 
said that such caregivers might jump 
the queue and remain in the country 
permanently because of their con- 
tributions.?” The Temporary Foreign 
Worker Program allows migrants 
temporary residence in Canada to 
fill jobs in industries with specific 
labor shortages — such as food ser- 
vices, hospitality, agriculture, and 


The entire 
healthcare system 
was mobilized 
to ensure that 
Canadians 
received 
appropriate care 
if they tested 
positive. 
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caregiving. Employment rights viola- 
tions are rampant for such migrant 
workers, especially in this situation. 
These migrant workers cannot apply 
for permanent immigration to Can- 
ada, making their situation signifi- 
cantly worse.? 


The mining industry, Canada’s most 
important economic sector and a 
major job creator (accounting for over 
7% of Canada’s GDP) was severely 
affected due to the partial lockdown.?º 


International students were allowed 
to work full time if their role was in an 
essential service.?* 


The Canadian Constitution recognizes 
three groups of indigenous people 

- Indians (First Nations), Inuits, and 
Metis.” Since the indigenous popu- 
lations are isolated from urban hot 
spots, they are somewhat removed 
from the spread of infection. However, 
a single case of Covid-19 is a signifi- 
cant cause of concern because there 
are very few accessible hospitals, 

and nearby medical facilities are ill- 
equipped to handle many instances 
of Covid-19.22 Canada has earmarked 
funds to help its indigenous popula- 
tion prepare for the pandemic since 
the indigenous population is more 
vulnerable.” Indigenous people 
around the globe tend to be at higher 
risk from emerging infectious dis- 
eases compared to other populations. 
During the H1N1 pandemic in Canada 
in 2009, aboriginal Canadians made 
up 16% of admissions to hospital, 
despite making up only 3.4% of the 
population. The indigenous popula- 
tions tend to have a higher rate of 
underlying health conditions, as well 
as poor nutrition, thereby making 
them susceptible to infections.” Fur- 
ther, there are concerns that Canada 
is underreporting numbers of infected 
indigenous people and resulting 
deaths. 


Indigenous populations have 
reported adverse effects on their 
mental health—high stress and anx- 
iety, especially indigenous women, 
due to the social distancing mea- 
sures.?% Indigenous women reported 
higher numbers of mental health 
issues due to the multiple caregiving 
burdens, gender-based violence, and 
economic vulnerabilities. The data 
also reflected mental health dispar- 
ities between the indigenous and 
non-indigenous people. 


UNITED STATES 


The United States' response to the 
coronavirus pandemic has varied 

by state; there was no overarching 
federal response. This review will zero 
in on two states: South Dakota as an 
example of a reserved approach, and 
California as an example of an aggres- 
sive approach. 


SOUTH DAKOTA 


GOVERNMENT EMERGENCY 
AUTHORITY 


South Dakota Governor Kristi Noem 
declared a state of emergency in 
South Dakota on March 13, 2020. Gov- 
ernor Noem declared the emergency 
with EO 2020-04.%” Governor Noem’s 
authority for declaring an emergency 
was rooted in §34-48A-5, which grants 
the South Dakota Governor authority 
to declare emergencies and direct 
management of those emergencies. 
§34-48A-5 served as the basis for 
additional executive orders from Gov- 
ernor Noem that made recommen- 
dations to and restrictions on South 
Dakotan citizens. 


DATA PRIVACY 


Governor Noem announced South 
Dakota’s utilization of the “Care19” 


The United States’ 
response to the 
coronavirus 
pandemic has 
varied by state; 
there was no 
overarching 
federal response. 
This review 
will zero in 
on two states: 
South Dakota 
as an example 
of a reserved 
approach, and 
California as 
an example of 
an aggressive 
approach. 
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App on April 9, 2020.%º The Care19 app 
is a location-tracking app that mobile 
device users can download on to their 
phones.”” The Care19 app's privacy 
policy states that the app collects 
location data from the user's phone 
periodically, including when the app is 
not running.”* Care19 does not collect 
an individual's name or address.?? 
nstead, users receive codes that stand 
in for their identities.’”? 


Care19's policy identifies two pur- 
poses. First, it alms to expedite 

the process of identifying people 
exposed to COVID-19.7* Governor 
Noem decried “hours and hours” that 
are spent with COVID-19 patients 

to remember where they had been 
and who may have been exposed.” 
Care19 aims to make such recall 
unnecessary.? Public health officials 
ask COVID-19-positive app users to 
share the user's code to access that 
user's recent locations and expedite 
the identification of others exposed 
to the user.” 


The second aim is to track hot spots. 
Users receive risk scores based on 
their locations. These scores are 
aggregated and then shared with 
state officials so that they can iden- 
tify places with higher risks of trans- 
mission.”* But at least some specific 
data sharing occurs. The Department 
of Health admits that it shares the 
data of COVID-19 patients with the 
Public Safety Department to notify 
law enforcement responding to 
calls.”º Regardless, the use of the app 
is voluntary, and users may delete 
the app at any time they choose.” 


FREEDOM OF MOVEMENT 


South Dakota has, mostly, allowed 
free movement of its citizens to 
continue. No blanket stay-at-home 
orders have been issued by the 
state. Yet, there have been some 


restrictions. On April 6, 2020, Gov- 
ernor Noem issued EO 2020-12, 
advising that “All South Dakotans 
Are Encouraged to...avoid unneces- 
sary outings to public places.”** It 
also required local and municipal 
governments within South Dakota 
to restrict public gatherings of ten 
people or more.’ Additionally, two 
counties, Minnehaha and Lincoln, 
were singled out in EO 2020-13 
because of concerning modeling of 
COVID-19.78? These counties ordered 
vulnerable individuals (those over 65 
and with serious underlying medical 
conditions) to stay at home.’ 


DISPROPORTIONATELY 
AFFECTED GROUPS 


COVID-19 has disproportionately 
impacted different South Dakotan 
communities. South Dakota has 
had 6,050 cases of COVID-19 and 
78 deaths.” Of those 78 deaths, 69 
were in people aged 50 or older. 
That is 88% of the deaths. Addition- 
ally, White, Non-Hispanic citizens 
of South Dakota accounted for only 
33% of cases?” while they make 

up 84% of the total South Dakotan 
population. 


Finally, businesses have been 
impacted by South Dakota's 
response to COVID-19. In EO 2020- 
08, Governor Noem mandated 
businesses to either modify oper- 
ations to comply with CDC guid- 
ance if businesses usually involve 
ten or more people in an enclosed 
space where the 6-foot separa- 

tion was not possible.” However, 
on April 28, 2020, Governor Noem 
issued EO 2020-20, which allows 
even enclosed retail businesses to 
resume operations so long as they 
do so in a manner that provides for 
reasonable distancing, good hygiene, 
and consideration of restricting 
occupancy.’ 


South Dakota has, 


mostly, allowed 
free movement 


of its citizens 


to continue. No 
blanket stay-at- 


home orders have 


been issued by 


the state. 
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CALIFORNIA 


GOVERNMENT EMERGENCY 
AUTHORITY 


Governor Gavin Newsom proclaimed 
a state of emergency in California on 
March 4, 2020.1 Governor Newsom 
cited Government Code §8558(b), 
which governs statewide states of 
emergencies. §8558(b) defines a state 
of emergency as disaster or extreme 
peril to persons and property caused 
by epidemic, among other condi- 
tions.” Under 88625, the Governor 
may proclaim an emergency if he finds 
the conditions §8558(b) are met and 
that local authority is inadequate to 
cope with the emergency.” 


DATA PRIVACY 


Despite California's earlier move to 
proclaim emergency and more aggres- 
sive stay-at-home orders (discussed 
below), California has not adopted any 
apps like Care19 or other similar track- 
ing methods on its citizens. 


Instead, California has made county 
reopening contingent on the ability to 
contact trace—regardless of the tech- 
nology used.?* Yet, Californian public 
health officials ask questions to citi- 
zens testing positive about the person’s 
name, age, recent locations, and con- 
tact with people.” Public health offi- 
cials then notify those who may have 
been in contact with the positive case. 
The state government asserts that this 
information remains confidential. 


FREEDOM OF MOVEMENT 


California has severely limited free- 
dom of movement. On March 19, 2020, 
Governor Newsom issued EO N-33-20. 
It required all Californians to stay at 
home with exceptions for those work- 
ing in critical infrastructure sectors as 
defined by CISA.?” Many Californian 


counties have since moved into Stage 
2, which allows expanded activity.2* 
Many personal services and commu- 
nity locations remained closed, how- 
ever.” Counties began entering Stage 
3 on June 12, when even more activity 
may return.*” On April 7, Califor- 

nia confirmed public schools would 
remain closed for the year.** 


Law enforcement enforces these 
restrictions. Health officers have the 
authority to do so under Health & 
Safety Code §120175.* The Govern- 
ment Code provides for municipal 
and county officers to execute orders 
of health officers to prevent disease 
spread.’ 


DISPROPORTIONATELY 
AFFECTED GROUPS 


COVID-19 has disproportionately 
impacted certain groups in California. 
As discussed above, certain sectors 
have been subject to government 
curtailment to their detriment. Addi- 
tionally, while white people make 

up 72% of California’s population,** 
they account for less than 39% of 
California's total cases.*% The elderly 
also have been disproportionately 
impacted. People aged 75 and older 
account for approximately 58% of the 
state's deaths, despite the same group 
accounting for less than 7% of the 
state's total population. 


California has 
severely limited 
freedom of 
movement. On 
March 19, 2020, 
Governor Newsom 
issued EO N-33- 
20. It required 
all Californians 
to stay at home 
with exceptions 
for those working 
in critical 
infrastructure 
sectors... 
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III. ASIA 


CHINA 


He: Province, China, declared a 
public health emergency on January 
22—almost a full month after its initial 
confirmation of the novel coronavirus. 
In addition to logistical and medical 
research reasons as well as suspected 
political pressure that have led to the 
delay in China’s official confirmation 
of the virus, legal impediments—prob- 
lems in the emergency law itself— 
might have also contributed. China's 
two central laws governing emergency 
responses—the Law on Prevention and 
Treatment of Infectious Disease and 
the Emergency Response Law—offer 
somewhat conflicting chains-of-com- 
mand and vague demarcations of 
government power and duty. 


COVID-19 first appeared in Wuhan, 
Hubei Province, China, on December 8, 
2019.3 Throughout December, China 
did not officially investigate or confirm 
the emergence of this new infectious 
disease, nor did it communicate any 
suspicion of the situation to its citi- 
zens. On December 30, Wuhan offi- 
cially confirmed the nature of the new 
infectious disease. 


Hubei province declared a Level II 
Public Health Emergency on January 
22; by then, China confirmed a total of 
324 cases. This declaration activated 
14-day quarantine/isolation measures 
for individuals suspected or confirmed 
of COVID-19. It also authorized mea- 
sures such as temperature-taking at 
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major transportation ports (including 
airports, train stations, bus stations, 
etc.), record-keeping of travelers, con- 
tact tracing and reporting of the cases. 
This declaration also made mask 
wearing mandatory for first respond- 
ers and in all public places.*” On Jan- 
uary 25, Hubei raised the emergency 
level to Level I—the highest level. 


Two legal impediments potentially 
contributed to China’s delay in declar- 
ing an emergency. It took almost a 
month from Wuhan’s official confirma- 
tion on December 30 to Hubei's emer- 
gency declaration and mobilization 
on January 22. One is the procedural 
requirement to declare it under the 
Law of Prevention and Treatment of 
Infectious Disease. To constitute a pub- 
lic health emergency, a new condition 
needs first to be legally categorized 

by the central government into one of 
three levels corresponding to different 
levels of danger and infectiousness. 
Local governments, like Hubei, can- 
not make announcements or initiate 
actions until the central government 
recognizes the seriousness of a new 
virus/disease and chooses to declare 
an emergency—this only increases 
the possibility of delay due to bureau- 
cratic red tape and political pressure. 
On January 20, the central government 
categorized COVID-19 as an infectious 
disease and authorized prevention 
and enforcement measures.*” It was 
only after this official categorization 
that Wuhan and other cities were 
finally able to inform their citizens 

of the virus and take action. But as 
clearly illustrated in the early stages 
of COVID-19, local governments, and 
not the central government, may have 
a better understanding of local condi- 
tions and ramifications and are there- 
fore, better suited to make decisions 
about declaring an emergency. The 
COVID-19 experience should prompt 
the government to reexamine the 
more rigid system under the Law of 


Prevention and Treatment, especially 
for the cases where the conditions 
are novel. Also careful consideration 
of inconsistencies between the two 
bodies of law governing emergency 
responses should be re-examined. 


The other legal impediment is the 
inconsistent framework offered by the 
two bodies of law governing emergency 
responses. The Law on Prevention and 
Treatment of Infectious Disease—the 
law cited in Hubei's initial decla- 
ration—implements a “top-down” 
structure—localities cannot act auton- 
omously and implement enforcement 
measures without approval by a high- 
er-level government authority. On the 
other hand, the Emergency Response 
Law—which specifically designates 

a “public health incident” subject to 

its application*"°—allows an inverse 
and more flexible structure—locali- 
ties are the first responders in cases 

of emergency and have the author- 

ity to mobilize resources and enact 
emergency measures before reporting 
to higher-level government bodies. 
Further, localities do not have to report 
to immediate higher authorities but 
may bypass intermediate levels of gov- 
ernment when necessary. In contrast 
with the more rigid chain-of-command 
under the Law on Prevention and 
Treatment, the Emergency Response 
Law shows less procedural delay. 
Unfortunately, the conflicting two 
chains-of-command in these bodies of 
law have probably been overlooked by 
the Hubei government—the govern- 
ment’s COVID declarations and guid- 
ance documents have sometimes cited 
only to the Law on Prevention and 
Treatment of Infectious Disease,*"! yet, 
at other times, to both bodies of law.?” 


FREEDOM OF MOVEMENT 


China has implemented two unique 
measures in combating COVID-19— 
closed community management with 


China has 
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health apps and three-color codes. 
These two measures have been effec- 
tive in decreasing the fluidity and 
density of populations and thereby 
limiting the spread of the disease. But 
they also raise concerns of extralegal 
measures and enforcement as well as 
arbitrary restriction of movement. 


CLOSED COMMUNITY 
MANAGEMENT 


The first death from COVID-19 was 
confirmed in China on January 11.3% 

A spike in the reported number of 
confirmed cases occurred on January 
12-13, and, in response, Wuhan started 
to impose temperature-taking at major 
transportation hubs like airports and 
high-speed railway stations.’ Per- 
son-to-person transmission was con- 
firmed on January 20.3% 


On January 23, the government closed 
Wuhan as well as public transport. 
Traveling was closely monitored, and 
no unauthorized traveling into and 
out of the city was permitted. In the 
next few days, China shutdown several 
other cities in Hubei. By then, China 
confirmed 830 cases and 25 deaths. In 
addition to the fast-growing cases, one 
main concern for the shutdown was 
timing. The country was in the midst 
of Chinese New Year celebrations, and 
Hubei is one of the major transporta- 
tion hubs in China—around 14 million 
people passed through Wuhan alone 
during the 2019 New Year. 


Over the next month, cities around 
China gradually implemented closed 
community management*”, restrict- 
ing access to non-residents, setting up 
vehicle checking points, issuing entry 
and exit certificates, and supervising 
mask-wearing and temperature-tak- 
ing. Due to the geographic and social 
structure in most Chinese cities, this 
closed community management 
system was easy to implement. First, 


most apartment complexes and resi- 
dential neighborhoods have designated 
entrances and exits, making it con- 
venient and economical to transform 
these access points to check points, 
overseeing personnel, and activities 
into and out of neighborhoods. Second, 
China has a sophisticated social gover- 
nance system. Local community gover- 
nance is known as Street Offices—the 
lowest-level administrative agencies. 
They can quickly mobilize employees 
and volunteers (typically retirees in 
neighborhoods). Additionally, Chinese 
citizens are accustomed to tight-knit 
communities and are unlikely to be 
resistant to collective actions. Third, 

in most urban settings and some rural 
villages, essential services, like super- 
markets and drugstores, are typically 
within walking distance from apart- 
ment complexes. 


Despite the efficiency and effective- 
ness of grassroots efforts, the degree 
of restriction and excessive discretion 
in enforcement at the local level is 
worrisome. In some cases, government 
issued to households “outing vouch- 
ers”—each household was limited to 
leave their complex once every two 
days.*” Vouchers were needed to enter 
essential services like supermarkets 
and drug stores as well. In other cities, 
more severe measures were taken—no 
residents (other than essential service 
members, such as medical personnel, 
public facilities workers, and food 
services personnel) were allowed to 
leave apartment buildings within a 
14-day quarantine.* Localities also 
set up physical “blockades,” guarded 
by community leaders and volunteers 
taking shifts to discourage entries and 
exits.” In many cases, guards would 
refuse entrance if a vehicle had an 
out-of-state license plate, without any 
inquiry into the traveler's history or 
health conditions. In some extreme 
cases, apartment management or local 
community volunteers forcibly entered 
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apartments where parties or social 
gatherings were taking place. 


What's more troubling than the mea- 
sures carried out was who was doing 
so. The commercial nature of most 
apartment management teams and 
the volunteer nature of Street offices 
and community enforcement teams 
allowed unvetted private citizens 

to exercise tremendous unchecked 
police power, interfering with other 
citizens' freedoms in a dispropor- 
tionate and unreasonable manner. In 
theory, community measures were 
voluntary, and with the consent of 
residents. Yet, in practice, they were 
mandatory measures without the 
procedural or substantive protection 
of law. Both the Law on Prevention 
and Treatment and the Emergency 
Response Law grant to county, munic- 
ipal, provincial and central govern- 
ments the authority and duty to take 
emergency actions, thereby leaving 
unregulated the power granted, if any, 
to low-level administrative offices 
and volunteer-based local community 
enforcement teams. 


On top of extreme measures and 
excessive discretion given to low-level 
administrative personnel, the ramifica- 
tions for violation of quarantine were 
severe —individuals who broke block- 
ades to enter neighborhoods, left their 
apartment buildings within 14-day 
quarantine periods, engaged in social 
gatherings of any size or kind, or oth- 
erwise violated quarantine measures 
were arrested and given jail sentences 
and fines.?2 


CONTACT TRACING 
AND HEALTH APPS 


In addition to grassroots efforts, China 
also utilized high-tech means to 
combat COVID-19. Just like grassroots 
efforts, the technology use was effec- 
tive but worrisome. 


On February 11, Hangzhou, Zhejiang 
province, a city far from Wuhan known 
as China’s tech hub, introduced “three- 
color health codes” and mobile health 
apps. Other provinces followed suit 
with their versions. Mobile health apps 
store user’s personal information and 
track travel history, locations, close 
contacts, and current health condi- 
tions, and generate a green/yellow/red 
code daily—the three colors corre- 
spond to three levels of movement 
restriction. A green grants free access 
to public spaces; a yellow requires a 
7-day self-quarantine; a red requires a 
14-day self-quarantine. This is pre- 
cisely how Chinese health apps differ 
from other countries’ contact-tracking 
apps—Chinese apps aim to sort popu- 
lations, identify risks, and limit move- 
ment. In contrast, many other country 
apps aim only to trace confirmed cases 
and inform close contacts. 


In contrast to static, manual regis- 
tration and tracking, health apps are 
more efficient and accurate—gener- 
ating a new code every day, sensitive 
to changes in background conditions, 
such as a change in location from a 
high-risk area to a lower-risk area. 
The health codes allowed cities to 
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mobilize their healthy population 
while confining movement only of 
the riskiest subset of the community 
to curb the spread of the disease. 
Health apps thereby also mitigated 
high economic costs associated 

with widescale, uniform shutdowns. 
Merely one month after the inno- 
vation, as of March 23, health apps 
tracked a total of 691,185 close con- 
tacts, and helped place 12,077 under 
medical observation for suspected 
or confirmed COVID-19—a number 
unlikely to be reached if the govern- 
ment had relied solely on self-report- 
ing and tracing. 


By April, however, with the innovative 
health codes now the norm in China, 
people started to realize the serious 
problems that came along with their 
“soft” mandatory nature. First, many 
provinces and cities had their ver- 
sions of health apps. Thus, mobility 
for the “green” population, especially 
for cross-border travel, was a big 
problem—a green code in city A may 
turn to a red code upon arrival in 
city B. Second, the precise algorithm 
behind different health apps and 
code-generation is unclear, and tech- 
nological glitches occur frequently. 
In some cases, people reportedly 

get different color codes even after 
days of staying indoors.*** Possibly 
merely driving through a place where 
COVID-19 was previously confirmed 
was sufficient to change the code 
color. The technical “black box” has 
therefore led to arbitrary restriction 
of movement. 


As of the date of this report, the first 
problem—a multitude of health apps 
and inconsistent results—has largely 
been mitigated. The government has 
been pushing and implementing 
“national” codes—provinces enter 

into bilateral or multilateral agree- 
ments to recognize and legitimize each 
other’s codes. However, the second 


problem—"black-box” technology and 
arbitrary enforcement—still lingers.*2 
In light of this lingering problem, the 
future of health apps is worrisome. 
Shanghai, for example, has indicated 
that its health app is to become a per- 
manent feature in city governance and 
residents’ daily activities. 


Analysis 


Both the Law on Prevention and Treat- 
ment of Infectious Disease and the 
Emergency Response Law authorize a 
full scope of emergency measures that 
limit freedom of movement. 


Article 39, 42, 43, 54 of Law on Pre- 
vention and Treatment authorizes 
localities to take, inter alia, the follow- 
ing emergency measures, subject to 
the approval of higher government 
authorities: 


Shanghai, for 
example, has 
indicated that 
its health app 
is to become 
a permanent 
feature in city 
governance and 
residents’ daily 
activities. 


b Restriction or suspension of fairs, 
cinema shows, theatrical perfor- 
mances and other types of mass 
gatherings; 


b Suspension of work, business, 
and school classes; 


» Entry into units subjected to 
inspection and the places where 
epidemic situations of infectious 
diseases occur to investigate, 
collect evidence, consult, or 
duplicate relevant materials and 
collect samples. 


The Law provides abundant enforce- 
ment authority. Article 39 provides 
that public security organs may assist 
medical authorities in taking compul- 
sory measures, when persons “refuse 
treatment in isolation,” or “break away 
from treatment in isolation without 
approval” before the isolation period 
expires. Article 54 provides that enti- 
ties subject to inspection shall coop- 
erate and “shall not refuse to do so or 
create obstacles.” 
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The Supreme Court has affirmed this 
broad interpretation of the significant 
enforcement power.” The interpre- 
tation provides that the intentional 
spread of disease that leads to substan- 
tial harm is punishable by at least ten 
years in prison and may be subject to 
life in prison or even the death sen- 
tence. The intentional*” spread of dis- 
ease, which does not cause significant 
harm, is still punishable by five to ten 
years in prison. Violations of quarantine 
or isolation measures that negligently 
spread an infectious disease may be 
punishable by up to 7 years in prison. 


But the Law on Prevention and Treat- 
ment also contains restraints on 
government authority and discretion 
to limit freedom of movement. Article 
41, for instance, provides that, when 
deciding to implement isolation mea- 
sures, the government “shall provide 
essential life necessities to individuals 
under quarantine or isolation.” Accord- 
ingly, the Chinese government has been 
covering essential service expenses 
associated with mandatory quarantine. 


According to Emergency Response 
Law Article 11, the emergency mea- 
sures should be “appropriate for 
nature, degree, and extent,” and when 
alternatives are available, the gov- 
ernment must select those that best 
protect citizens’ nghts. Some localities 
did not follow this proportionality 
requirement, however. Guidance from 
some municipal governments explic- 
itly required “the strictest” possible 
enforcement.* 


Additionally, the Law on Prevention 
and Treatment and other related 
regulations and interpretations do not 
authorize penal sanctions for viola- 
tions of quarantine or other emer- 
gency measures. Instead, Article 77 

of the law says individuals or entities 
in breach of the law, thereby causing 
the spread of infectious disease and 


harming life and property of others, 
are subject to civil liability.*” The only 
provisions under the law imposing 
penal sanctions are provisions pre- 
scnbing the government's or medical 
or service profession's authority and 
duty as related to disease detection, 
examination, and prevention, not 
provisions related to private citizens’ 
duties.*% Though the Supreme Court's 
judicial interpretation authorizes 
criminal liability for individuals, it 
qualifies the application to only sig- 
nificant violations that have caused 
disease spread. Thus, criminal liability 
for merely violating quarantine mea- 
sures—as cities have imposed under 
the Law on Prevention and Treatment 
and the Emergency Response Law—are 
not in compliance with law. 


The limits on individual criminal lia- 
bility for breaking blockades or violat- 
ing quarantine policies—which some 
cities enforced**°—are problematic, 
without an inquiry into whether the 
behavior actually spread COVID-19. 


As cities reopen, another lingering 
worry is how long restrictions and 
limitations on travel will last, with the 
constant suspicion of COVID mak- 

ing another return. As recently as 

May, in the city of Nantong, during a 
national holiday, students and teach- 
ers were instructed to only leave the 
city if reporting to and approved by 
schools.” On July 22, the central 
government published a series of 
guidelines, laying out 26 classes of “key 
places” and 14 classes of “key units” for 
close monitoring, without an expected 
end to the monitoring period. 


INDIA 


AUTHORITY AND DUTY 


India reported its first case on January 
30, but authorities steadfastly insisted 
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that cases were one-offs, and no local 
transmission was taking place.” In 
recent weeks, though, India has seen 
exponential growth in the number 

of cases.**? India now has more than 
three hundred thousand confirmed 
cases of the coronavirus and has seen 
12,000 deaths. 


Officials’ callousness has been on dis- 
play: In one heartbreaking video? that 
went viral, police in the northern state 
of Uttar Pradesh force young boys to 
perform frog jumps as punishment for 
violating the curfew. Another video? 
shows police waiting outside a mosque 
in the southern state of Karnataka, 
beating worshippers with a stick as 
they leave. The country also reported 
similar cases of police brutality, and 
social media has been filled with 
messages* of people running out of 
food yet afraid to leave their dwellings, 
fearful of the police. 


India is still testing relatively few 
people, having conducted the fewest 
number of tests?” of any country with 
confirmed cases of the coronavirus, at 
just 10.5 per million residents (South 
Korea, by contrast, has conducted 
more than 6,000 tests per million 
residents). The three-month-long 
lockdown failed, and the government 
was unable to “flatten the curve” The 
government, in an attempt to save the 
economy, reopened businesses. 


FREEDOM OF MOVEMENT 


Section 144 of the Criminal Procedure 
Code? was imposed in major districts, 
restricting movement. The invocation 
of legislation, such as the Disaster 
Management Act of 2005 and the 
Epidemic Diseases Act of 1897,*% vio- 
lations of which are subject to punish- 
ment including imprisonment, makes 
the situation even more dire for mar- 
ginalized individuals who often cannot 
afford to stay home. 


The government also enforced a blan- 
ket ban on all commercial domestic 
and international flights. As a result, 
close to 300,000 citizens were stuck 
abroad with expired visas. Later, the 
Ministry of External Affairs organized 
a repatriation mission to bring dis- 
tressed Indians with compelling rea- 
sons back home. However, there were 
limited flights. Only Air India’s planes 
were allowed to fly at an airfare almost 
double the regular cost, with no social 
distancing during flights. The govern- 
ment also shut down all other means 
of local transportation as part of the 
lockdown. 


PRIVACY 


“Aarogya Setu app” Contact Tracing 
App 


Initially, various organizations such 

as the World Bank lauded this contact 
tracing app. It soon became a matter 
of concern, however. The government 
made the download mandatory for 

all government and private sector 
employees, as well as for everyone 
traveling from abroad. But users and 
experts say that it raises huge data 
security concerns. The app allows the 
authorities to upload the collected 
information to a government-owned 
and operated server, which will “pro- 
vide data to persons carrying out med- 
ical and administrative interventions 
necessary in relation to Covid-19."*"" 


The app raised concerns about infor- 
mation collection,** purpose lim- 
itation, data storage, institutional 
divergence, transparency, and audibil- 
ity. These concerns were a response to 
certain sections of the government and 
technology volunteer groups claiming 
the app used a “privacy-by-design” 
approach. 


Recently the government made the 
app's source code available publicly, 
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The country also 
reported similar 


cases of police 
brutality, and 


social media has 


been filled with 
messages of 
people running 
out of food yet 
afraid to leave 
their dwellings, 
fearful of the 
police. 


which means that it is open to audit 
for security flaws by independent cod- 
ers and researchers. 


Currently, there is no legal frame- 
work that governs the app, beyond its 
privacy policy and the terms of use.*#? 
India’s data protection laws are yet to 
come into force. In the absence of such 
laws, the app constitutes a threat to 
personal data and privacy. 


HEALTHCARE 


As the number of infections in India 
rose, patients found it difficult to be 
admitted to coronavirus-designated 
hospitals. With the capital New Delhi 
reporting over 1,000 cases a day, most 
hospitals were at full capacity, and 
beds were in short supply. The total 
number of coronavirus cases in the 
western state of Maharashtra, home 
to the financial capital of Mumbai, 
surpassed China’s total tally of around 
84,000 cases. In Mumbai alone, of the 
total bed capacity of 9,092 at dedicated 
hospitals, 8,570 beds or 94% were 
occupied. Covid patients occupied 98% 
of the 1,097 intensive care unit beds. 
Approximately 378 patients were on 
ventilators, while the total ventilator 
capacity in India’s commercial hub is 
only 442. India has a severe shortage 
of healthcare workers. According to 
Health Ministry data, there is one doc- 
tor for every 11,082 people, which is 
more than ten times the doctor-patient 
ratio that the World Health Organiza- 
tion (WHO) recommends. The WHO 
recommends that the doctor to pop- 
ulation ratio should be 1:1,000, while 
India had a 1:1,404 ratio as of February 
2020. In rural areas, this doctor-patient 
ratio is as low as 1:10,926 doctors per 
National Health Profile 2019.34 


BUSINESS/ SERVICES 


A balance was elusive between con- 
trolling the virus and not letting the 


economy drown. To save businesses, 
the government had to reopen com- 
merce even though case numbers were 
rising. As of now, most retail shops and 
services have reopened with certain 
safety guidelines. 


EDUCATION 


The pandemic has transformed the 
centuries-old, chalk-talk teaching 
model to a technology-driven one. 
This disruption in education is 
pushing policymakers to figure out 
how to drive engagement at scale 
while ensuring inclusive e-learning 
solutions and tackling the digital 
divide. The problem of access to 
online and e-learning methods in 
rural parts is daunting. 


The more significant concern, however, 
is the effect of the disease on employ- 
ment. Recent graduates in India fear 
the withdrawal of job offers from cor- 
porations because of the situation. The 
Centre for Monitoring Indian Economy 
estimates that unemployment shot 

up from 8.4% in mid-March to 23% in 
early April, and the urban unemploy- 
ment rate up to 30.9%.** 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Muslim Minority 


The Indian government had linked 
more than a thousand COVID cases? 
to the Tablighi Jamaat. This Muslim 
missionary group held its annual 
meeting in a community center in 
Nizamuddin March 8-10, days before 
India declared a health emergency 
and called for a national lockdown. 
While most people, including Mus- 
lims, agree that holding the annual 
meeting was irresponsible and 
endangered many lives, the event has 
faced a disproportionate criticism 
and vitriol. 


A balance was 
elusive between 
controlling 
the virus and 
not letting 
the economy 
drown. To save 
businesses, the 
government 
had to reopen 
commerce even 
though case 
numbers were 
rising. 
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After the government revealed that 
over 1,000 cases**’resulted from the 
meeting, hashtags like #Coronaji- 
had began circulating on Twitter. A 
cabinet member likened the event 
to a crime by the Taliban, while 
high-ranking officials referred to it 
as an “insurrection” and “terrorism.” 
Meanwhile, false news was circulated 
by media outlets and social media 
users that Muslims are purposefully 
spreading the virus. A newspaper in 
Karnataka published a front-page 
story claiming that Muslims were 
responsible for spreading the virus 
and accusing them of violating lock- 
down measures. 


Internally displaced Migrant workers 


Tens of thousands of daily-wage 
migrant workers suddenly found 
themselves without jobs or a source 
of income when India announced a 
lockdown on March 24. Overnight, the 
cities they had helped build and run 
seemed to turn their backs on them, 
with the trains and buses suspended 
that should have carried them home. 
So, with the looming fear of hun- 

ger, men, women, and children were 
forced to begin arduous journeys back 
to their villages—cycling or hitch- 

ing rides on tuk-tuks, lorries, water 
tankers, and milk vans. Poor, home- 
less laborers had to journey on foot to 
have access to food and shelter after 
losing their jobs as industries closed; 
they had to make a pernicious choice 
between starvation and infection. For 
many, walking was the only option. 
Some traveled for a few hundred 
kilometers, while others covered more 
than a thousand to go home. Many of 
them never made it. 


Migrant workers who decided to stay 
back during the exodus faced assault 
from neighbors who accused them 
of being infected with coronavirus. 
They thus could not venture out to 


buy food. Many also faced police 
brutality. 


Migrants traveling by Shramik Special 
trains reported that food and water 
provisions were either not provided or 
were simply dumped at the entrances 
of the trains, leaving workers fighting 
with each other to get their share. 
Passengers then hurriedly filled their 
water bottles at the railway stations 
where the trains stopped.*** 


The Supreme Court addressed the 
migrant worker issue at its own initia- 
tive. A three-judge bench, on May 26, 
declared that there had been inade- 
quacies and lapses and called on the 
government to do more. 


The Indian States of Gujrat, UP, and MP 
suspended their labor laws** in May 
for three years to attract industries and 
investments.*° Labor unions criticized 
this step as harmful to migrant work- 
ers while giving more authority to 
employers. What it means for busi- 
ness: (1) free hand to employers to hire 
and fire workers; (2) no labor inspec- 
tion or government intervention; and 
(3) no role of unions.*! Ten of them 
then wrote to the International Labor 
Organization on May 14, to which the 
ILO responded by reassuring them that 
it had contacted the Prime Minister. 


Racial discrimination 


Facial features of people from North- 
eastern India can look similar to Han 
Chinese people.* Posts on social 
media report that looking Chinese 
has caused people to be physically 
attacked and abused. Some of these 
people have been forcibly quaran- 
tined because of their appearance 
despite showing no COVID-19 symp- 
toms. Apartment owners in major 
Indian cities have even tried to evict 
Chinese-looking people during the 
lockdown.** 


Tens of thousands 
of daily-wage 
migrant workers 
suddenly found 
themselves 
without jobs 
or a source of 
income when 
India announced 
a lockdown 
on March 24. 
Overnight, the 
cities they had 
helped build and 
run seemed to 
turn their backs 
on them, with 
the trains and 
buses suspended 
that should have 
carried them 
home. 
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KYRGYZ REPUBLIC 


AUTHORITY AND DUTY 


Shortly after declaring a state of emer- 
gency on March 22, the government 
imposed restrictions in several cities 
and densely populated areas and set 
up police checkpoints to enforce a cur- 
few.** Kyrgyzstan used the pandemic 
as an opportunity to target journalists 
and activists to suppress any informa- 
tion that might reflect poorly on the 
government. Non-state media outlets 
could not receive accreditation during 
the emergency, so as a result, they 
were unable to cross police check- 
points.” Independent journalists and 
reporters were prevented from moving 
about the cities and country to inves- 
tigate and report on the pandemic and 
the government's response. The Kyr- 
gyz government has also threatened 
criminal sanctions against those who 
spread “false information” about the 
virus. Human Rights Watch reported 
that the State Committee on National 
Security (GKNB) posted and distributed 
photographs and personal information 
to media outlets of at least 27 people 
accused of knowingly spreading false 
information about the virus.** 


FREEDOM OF MOVEMENT 


The enforcement of lockdown mea- 
sures appears to be arbitrary and 
disproportionate. Police can inter- 
rogate people, demand documents, 
and detain them with minimal cause. 
Those who violated curfew were 
subjected to rough treatment. The 
right to legal representation was not 
respected, with the emergency as a 
justification.’ 


On April 6, in Karakol, Kyrgyzstan, the 
authorities welded shut the doors of 
an entire apartment complex housing 
dozens of families after one resident 
tested positive for COVID-19.º8 The 


resident had invited his neighbors to 
his apartment after returning from a 
pilgrimage to India. When he refused 
to give the names of those with whom 
he had been in contact, the authorities 
quarantined the entire building. 


PRIVACY 


The government's coronavirus tracking 
app, “STOP COVID-19” caught 151 peo- 
ple walking in the streets when they 
were mandated to quarantine; they 
face fines as a result. Furthermore, 
there is fear that the information on 
the app can be accessed by unautho- 
rized users, and personal details like 
name, number, and passport details 
could be misused. Also, there is insuffi- 
cient information on who monitors the 
app and stores the data, as well as its 
ultimate purposes.*© 


HEALTHCARE 


Although Kyrgyzstan’s state of emer- 
gency ended in May, the country faced 
a severe shortage of medical pro- 
fessionals, hospital beds, drugs, and 
equipment in mid-July when cases 
surged.**! For instance, a member of 
the Karakol city council in Issyk Kul 
Province tweeted that “all hospitals 

in Karakol are full and aren't taking 


Kyrgyzstan used 
the pandemic as 
an opportunity to 
target journalists 
and activists to 
suppress any 
information that 
might reflect 
poorly on the 
government. 
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new patients.” Despite the growing 
number of infections, hospital over- 
capacity, and the limited staff and 
medical equipment, the government is 
not considering a new national lock- 
down as it would hurt the economy.* 
The Central Committee of the Health 
Workers’ Union of the Kyrgyz Republic 
is lobbying the government to increase 
wages for medical workers.** 


BUSINESS/SERVICES 


The Kyrgyz Cabinet of Ministers 
developed an “anti-crisis plan” to work 
with commercial banks to prolong 

and restructure both the principal and 
interest payments on loans for small 
and medium-sized businesses for at 
least three months.*® In June, the Vice 
President of the Asia Development 
Bank stated that “As one of the most 
open and integrated economies in Cen- 
tral Asia, the Kyrgyz Republic is at high 
risk of the impact of the COVID-19 
pandemic” It provided Kyrgyzstan with 
$50 million to support increased fund- 
ing for health services and medical 
supplies in addition to helping safe- 
guard small and medium-sized busi- 
nesses.* It also identified that women, 
overrepresented in the health (87%) 


and service (60%) sectors are particu- 
larly vulnerable and, as a result, need 
social protection measures.*” 


EDUCATION 


In response to the state of emergency, 
all schools closed for the remainder of 
the school year beginning March 16. 
Kyrgyzstan developed an online portal 
for remote learning that enabled high 
school teachers to conduct classes 
over the internet.** There have been 
reports of several student suicides 
during quarantine, however, and stu- 
dents report high anxiety.*”° 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Kyrgyzstan’s Deputy Minister of Labor 
and Social Development confirmed an 
increase in domestic violence reports 
during the lockdown.** As a result of 
the curfew that was in effect from 8pm 
to 7am, it became difficult for some 
women to escape domestic violence.*? 
During the lockdown, shelters, crisis 
centers, and other services remained 
closed to new arrivals, and they could 
only work remotely by phone or 
through social networks.** 
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IV. AFRICA 


GHANA 


hana is the 4th most-affected state 

in Africa after Egypt, South Africa, 
and Nigeria.*” Total confirmed cases 
in Ghana are 39,075 as of August 5, 
2020, out of which 22,270 people have 
recovered.?”° 


AUTHORITY AND DUTY 


Ghana did not declare a “formal state 
of emergency” under the Ghana consti- 
tution. Instead, the President passed 
new legislation (IRA 2020) for certain 
hotspot areas.” There is a provision 
under Chapter 5 of the 1992 Ghana 
constitution (Art 12 to 33), granting 
protection and defense of fundamental 
human rights and freedoms.?” Articles 


31 and 32 address emergency pow- 
ers, which permit certain restrictions. 
People have expressed concern that 
an emergency was declared without a 
“declaration of a state of emergency,” 
as the constitution requires. 


FREEDOM OF MOVEMENT/ 
RESTRICTIONS 


The lockdown started March 28, per- 
mitting people to leave their homes 
only for essentials items, such as food, 
medicine, and water, or to visit banks 
and public toilets.*”* The new law also 
included quarantine and isolation of 
those infected. Restrictions were also 
placed on hosting events, including 
parties and social gatherings. Religious 
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gatherings were restricted as well.?> 
The country's borders were also shut. 
The total lockdown period was three 
weeks. After three weeks, Ghana 
gradually opened things up.** It is 
important to note that after opening, 
cases have increased. The government 
passed a stringent law to criminalize 
people for not wearing a mask cov- 
ering the nose and mouth in public 
places, including fines and jail time for 
non-compliance.** There are no excep- 
tions to this law.*82 


PRIVACY 


A Ghana-based software company 
developed a computer application to 
facilitate tracking of Covid-19 symp- 
toms in Ghana.** This service can be 
used on any phone with no require- 
ment of having a smartphone. This 
system allowed the public to report 
the symptoms. The data is shared with 
public health experts, surveillance 
teams, and others.* As this applica- 
tion does not need a smartphone, a 

lot of barriers to the technology were 
removed. This application sets out 
various questions to determine social 
security, including food and medi- 
cines.* A person's information may be 
shared with healthcare providers in a 
particular area. 


HEALTHCARE 


While the President promised to build 
88 new hospitals in regions of Ghana 
that currently lack a hospital, many 
are skeptical.’ Another issue Ghana 
faces is the lack of doctors in rural 
areas. Most healthcare workers do 
not want to work in rural areas, lead- 
ing to health disparities. There is one 
doctor for every 300 people nationally, 
whereas, in rural areas, the ratio is 
one to 26,000 .*$During the lockdown, 
healthcare worker salaries were 
increased by 50%. Ghana did exten- 
sive testing. Ghana adopted a unique 


approach to reduce delivery time of 
Covid-19 tests samples from rural 
areas to the lab: using drones. Instead 
of waiting for days to provide the batch 
of samples by truck, drone facilities 
have been transporting samples within 
an hour to lab facilities.*9 


ECONOMY/BUSINESS 


In 2020, Ghana had expected a Gross 
Domestic Product growth rate of 6.8%, 
but likely will achieve only a 1.5%? 
rate. The country has relied on tracing, 
testing, and treating to a greater extent 
than any other country in Africa. Food 
vendors were allowed to work, but 

the amount they earned decreased 
sharply. Because 90% of Ghana's econ- 
omy 1s in the informal sector, opening 
the economy was urgent.* The World 
Bank provided $100 million in COVID- 
19 assistance to Ghana.*? 


EDUCATION 


Schools shut as part of the lock- 

down. For wealthy families, this was 
not catastrophic: they had access to 
mobile phones, laptops, sim cards, and 
internet for education. But for people 
in rural areas, there was no access 

to the internet, electricity or infra- 
structure. The University of Ghana 
worked with Vodafone to make SIM 
cards available to students to access 

a college digital learning platform.*** 
After June 15, schools, colleges and 
universities opened, but cases have not 
decreased.” 


DISPROPORTIONATELY 
AFFECTED PEOPLE 


7.2% of Ghana's 29 million-person 
population is over 60 years old.*** 
Ghana's elderly population accused 
the government of neglect during the 
pandemic. Older people face the great- 
est risk of Covid-19, and many were 
poorly informed of these risks.*% Also 


The government 
passed a stringent 
law to criminalize 

people for not 
wearing a mask 
covering the 
nose and mouth 
in public places, 
including fines 
and jail time for 
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migrants faced many challenges, often 
losing jobs and moving from rural to 
urban areas. Crowded urban slums 

do not have access to clean water and 
sanitization facilities.?” 


KENYA 
AUTHORITY/DUTY 


Executive No. 2 of 2020, issued by 

the President on February 28, 2020, 
established the National Emergency 
Response Committee on Coronavi- 
rus.*% Since then, Kenya has issued 
legal notices with public health orders 
to impose restrictions for the control 
of Covid-19.%% These rules, made by 
the Cabinet Secretary for Health, cite 
Section 36 of the Public Health Act. For 
example, “The Public Health (Covid-19 
Restriction of Movement of Persons 
and Related Measures) Rules, 2020” 
derives its authority to impose a lock- 
down from the Public Health Act.*% 


FREEDOM OF MOVEMENT 


Kenya imposed curfews and placed 
partial lockdowns on areas that were 
heavily hit. On June 7, President Ken- 
yatta renewed the curfew.** The 
nationwide curfew was extended again 
for another 30 days on July 7.* On 
June 1, Ministries were directed, by the 
President, to look into removing spe- 
cific lockdown measures.*% 


Kenya placed a travel ban on inter- 
national flights on March 25. Kenya 
imposed a mandatory quarantine on 
individuals who entered after March 
23.4 However, on August 1, the sus- 
pension of international travel was 
lifted, and individuals could once 
again leave or enter the country by 
flight. However, those entering Kenya 
are subject to specific requirements 
and restrictions. Although no COVID 
test is required to depart from Kenya, a 
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negative COVID test result is required 
to enter Kenya. Depending on the 
country and place of departure, quar- 
antine is no longer automatically 
required for every entrant, unless the 
entrant is symptomatic or a passen- 
ger within two rows of the entrant is 
symptomatic. Passengers are subject 
to temperature checks at the airport 
for both departure and arrivals. Kenya 
gives individuals entering the country 
Passenger Locator Cards that Kenya 
may use to track their movements.*° 


Some people, including individuals 
who broke curfew or previously arrived 
in the country after international 
travel, entered a mandatory 14-day 
quarantine. The government sent 
some individuals to quarantine com- 
pounds and others to hotels. Former 
detainees have complained that the 
centers were unsanitary, and people 
received an inadequate supply of food 
and water. The government also failed 
to provide access to food to individuals 
in the hotels without payment of fees, 
and many people did not have access 
to their medications. The govern- 
ment allowed for the forcible detain- 
ment of many people beyond 14 days 
because they couldn't pay their fees. 
However, the government has since 
changed its policy on this matter and 
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said the centers would be free. Pre- 
viously centers demanded $20/night 
from individuals. There was a lawsuit 
against the government for mandatory 
quarantine.*e 


Kenya has restricted travel in and out 
of municipalities. On June 7, President 
Kenyatta renewed a travel ban for 
movement in and out of Nairobi, Mom- 
basa, and Mandera for an additional 30 
days. However, the President loosened 
restrictions and lifted the “cessation 

of movement” in Nairobi, Mombasa, 
and Mandera on July 7.*% Additional 
counties were subject to these restric- 
tions before June 7. Domestic flights 
restarted in July.*® 


The police have used violence to 
impose curfew and social distancing 
guidelines. The casualties of the police 
violence are counted at 15 people 

by several news sources (as of early 
June), but Human Rights Watch said 
there were 18 deaths. These included 
a 13-year-old boy who was killed by 
the police on March 31. Police used 
tear gas, beatings, and detentions to 
enforce curfews.*” 


HEALTHCARE 


There are 23,202 confirmed cases, 
388 deaths, and 9,327 recovered 
patients in Kenya, as of August 1.40 
The number of new cases increased 
dramatically during July. On July 1, 
there were 176 new cases. On July 
28, there were 1,332 new cases. The 
mandatory quarantine centers were 
possible vectors of transmission 
because people did not have masks 
or social distance while in the 
centers. Some people tested nega- 
tive in the centers, and then later 
tested positive.“ The government 
forced mandatory testing in areas 
with larger numbers of coronavirus 
outbreaks. Kenya has also begun to 
make their own tests.*” 


Kenya launched the Home Based 
Care Program as part of its strategy to 
address Covid-19. The National Emer- 
gency Response Committee on Coro- 
navirus stated that the program was 
cheaper and frees up hospital space 
for people with ailments other than 
Covid-19. The Committee also argued 
that most Covid-19 cases in the hospi- 
tal were asymptomatic.** 


BUSINESS/SERVICES 


Food insecurity was a pressing concern 
in Kenya, given the loss of jobs due 

to business closures during the pan- 
demic.* Furthermore, school closures 
have led to food insecurity for many 
families, because many children eat 
their main meal through school-as- 
sisted nutrition programs.** To miti- 
gate the deprivation of these essential 
services, humanitarian organizations 
have begun cash transfers to select 
populations, but the cash programs 
are not nationwide.** 


On June 1, Kenyatta specifically 
directed Ministries to look into how 
to impose policies that will allow for 
the safe continuance of worship ser- 
vices.*”” Worship services are permit- 
ted but limited to an hour and 100 
attendees.*'8 


However, after opening up several 
businesses, alcohol sales and the 
opening of bars are prohibited. Kenya 
is reopening some sectors of the econ- 
omy, but it is forcing business closures 
related to alcohol consumption and 
socialization.*” 


EDUCATION 


Schools and colleges were closed on 
March 15, 2020. The Ministry of Edu- 
cation indicated that schools and 
children should use online learning 
through T.V., radio, apps, and phone, 
but ed-tech is inaccessible to large 
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parts of the population. In some rural 
areas of the country, there is no elec- 
tricity, smartphones are unavailable, 
and the internet is not affordable. The 
situation further exacerbates socio- 
economic inequalities because parents 
without literacy skills have difficulty 
teaching their children. 


DISPROPORTIONATELY 
IMPACTED GROUPS 


Within Kenya, perceptions of Covid-19 
as a disease of the elites and foreign- 
ers undermined efforts to contain the 
virus, but it has since spread across 
the socioeconomic spectrum. However, 
the impacts of the government policies 
are disproportionately falling on rural, 
more impoverished families, girls, 
refugees, disabled children, and other 
at-risk groups. Education restrictions 
disproportionately impact “margin- 
alized children in remote villages— 
including refugee children in camps 

as well as those living with various 
disabilities.” There are reports that 
girls are increasingly likely to be sexu- 
ally exploited for their family’s mate- 
rial gain during this time of economic 
insecurity. Travel restrictions further 
remove girls’ and women’s auton- 
omy and access to institutions that 
can provide protection.*? Women are 
more likely to be impacted by Covid-19 
because the burden of care dispropor- 
tionately falls on women.** 


Kenya is signatory to the convention 
of refugees and is thus obligated 

to provide with certain basic rights 
guaranteed under the convention. In 
Kenya there are 500,000 refugees. ** 
There are instances where there was 
no food supply in various refugee 
camps. There was a ban on restriction 
where if they want to move, permis- 
sion was required. Newly arriving ref- 
ugees were put in 14-day quarantine 
before being admitted to the camp.” 
Schools were closed. 


Migrants generally stay in densely 
populated area and in economically 
backward areas where they lack proper 
sanitary facilities. Illegal migrants do not 
seek any healthcare for fear of depor- 
tation. As the economy was closed the 
migrants who work on day to day wages 
lost their job leading to starvation. 
Reports from the past shows that this 
kind of situation often leads to violence 
against women and sexual exploitation. 


HEALTHCARE 


Even before pandemic the healthcare 
facilities were not the best in Kenya 
having six clinics in Kakuma camp 
and one general hospital.** There have 
been instances even before pandemic 
where they did not had enough med- 
icines or enough beds. * Moreover, 
there have been low immunization 
coverage and limited health services 
are provided to refugees.** 


EDUCATION 


Schools across the region have been 
closed and it is estimated that around 
one million refugee students are 
currently out of school.*” There are 
instances where education has been 
provided by some teachers in refugee 
camps through WhatsApp group and 
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radio groups. But there are certain 
group of people (migrants children) 
who do not have access to school 
leading to create an negative impact 
on them. As they do not have access to 
education they tend to not go to school 
when they have access leading to child 
labor, high rates of pregnancies*. 
UNHCR is working with government 
and non-government partners on 
distance-learning and digital-learning 
programs, building on existing partner- 
ships with the private sector to provide 
online learning in Kenya.*? 


In order to provide with better sanitiza- 
tion UNHCR has made sure to increase 
the distributions of food, soap and 
other items have been altered to adhere 
to social distancing standards. Refugees 
who have mobile phones are sent mes- 
sages communicating COVID-19 infor- 
mation and prevention measures. 


NIGERIA 


FREEDOM OF MOVEMENT 


On March 19, Nigeria imposed an inter- 
state travel ban on 13 countries and lim- 
ited mass gatherings, including religious 
services that may not exceed 50 people. 
Nigeria banned international flights on 
March 23 and banned domestic flights 
on April 20. President Buhari issued a 
lockdown order on March 30, for Lagos, 
Ogun, and the Federal Capital Territory. 
Soon after these initial lockdowns, other 
states began to issue lockdown orders.*? 
However, Nigeria is now easing restric- 
tions. Recently, the President stated the 
airline industry and interstate travel 
might begin reopening.** 


HEALTHCARE 


In mid-June, Nigeria was planning to cut 
healthcare spending by 40%.** There is 
not enough testing in certain areas to 
accurately estimate the number of cases 


in particular area. For example, there 
hasn't been testing in the northern Kano 
state despite suspected coronavirus 
cases and deaths. There are not enough 
test kits. As of the end of June, 138,462 
tests had been performed. There is no 
ability to contact trace because there is 
too much community spread.** 


Doctors held strikes because of the 
lack of Personal Protective Equipment 
and pay, although they were not strik- 
ing at coronavirus centers. Healthcare 
workers represent 6% of reported 
Covid-19 cases. Health care profession- 
als are hard to recruit, and, in mid- 
June, many health care professionals 
had not yet been paid during the 
crisis.“ The Nigeria Centre for Disease 
Control launched an online course on 
Infection Prevention and Control for 
health care workers, although it is also 
available to the general public.“ 


As of early July, Nigeria had 450 venti- 
lators and limited ICU beds.** 


BUSINESS/SERVICES 


Some families do not have plumbing 
and must leave their house for water 
despite the lockdown. 


Some people were unable to get food 
because they lost income. There is a 
concern among people that they will 
die of hunger if the lockdown persists. 
Even for those who were allowed to 
work from home, they had issues with 
electricity and the internet, which were 
necessary to keep their jobs.** Thus the 
Federal Ministry of Humanitarian Affairs 
Disaster Management and Social Devel- 
opment began a food rationing system 
to households at risk for food insecurity. 
However, many vulnerable households 
do not receive food rations.” 


At the start of June, Nigeria lifted its ban 
on religious gatherings in Lagos, Abuja, 
and Ogun, but imposed some restrictions. 


There is a 
concern among 
people that they 

will die of hunger 
if the lockdown 
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those who were 
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Keep their jobs. 


SNAPSHOTS FROM THE 2020 GLOBAL SHUTDOWN | 45 


E 


There was a requirement of masks, social 
distancing, and hand washing. 


The government launched its cash 
transfer program at the start of April. 
It provided $52 to the 2.6 million 
households in the National Social 
Register, but 87 million make below 
$1.90 per day. In addition, on March 24, 
the House of Representatives passed 
the Emergency Economic Stimulus Bill 
2020, which would provide financial 
relief to individuals and businesses in 
the formal sector, but it did not pass." 


EDUCATION 


In many areas, schools were closed.**? 
As a result, over 50 million children 
are no longer attending school. Out of 
concern that the school closures will 
negatively impact children's educa- 
tion, the Federal Ministry of Education, 
with the support of UNICEF and other 
organizations, has been using various 
approaches to encourage learning at 
home. The Ministry has employed the 
use of television, radio, and take-home 
materials, as well as online and offline 
platforms.* However, several states 
are reopening schools.“ 


DISPROPORTIONATELY 
IMPACTED GROUPS 


The lockdowns are primarily impacting 
people in urban areas, which may drive 
people to move to rural areas, which 
could be devastating for handling 

the crisis. The lockdown is dispropor- 
tionately impacting families who are 
already impoverished. Some families 
live together in small rooms and share 
toilets with other families.** 


SOUTH AFRICA 


FREEDOM OF MOVEMENT 


South Africa had one of the strictest 
lockdowns in the world. South Africa 


began a lockdown on March 26, before 
any recorded Covid-19 related deaths in 
the country. Only essential services were 
open. People were only allowed to leave 
their homes for food or medical visits. 
The travel ban stopped all flights to, from, 
and within the country. South Africa 
closed airports, borders, and ports.** The 
country has eased up on restrictions in 
phases since mid-May. Recently it opened 
up restaurants, casinos, and salons, with 
health precautions in place. Tobacco 
purchases have been banned.” 


Police and the military have killed six 
people during raids to enforce lock- 
down measures.“ 


HEALTHCARE 


The country does not have enough 
Personal Protective Equipment to pro- 
tect healthcare professionals. Wages 
have decreased for healthcare profes- 
sionals, and medical staff have become 
demotivated and are often inadequately 
trained.** South Africa utilized mass 
screenings and testing to slow the spread 
of coronavirus, screening about 1 in 10 
South Africans. South Africa used the 
framework it had in place to contact 
trace HIV.* At the end of May, however, 
South Africa reported it had a backlog of 
almost 100,000 coronavirus tests, even 
though it performed more tests than any 
other state in Africa. Efforts have begun 
for the country to make its own tests.** 


BUSINESS/SERVICES 


As of June 1, South Africa permits reli- 
gious services with size restrictions.*? 
Housing evictions have been restricted 
during the lockdown.** Food lines have 
stretched for miles in Pretoria, reflect- 
ing serious food insecurity.** 


EDUCATION 


During the lockdown, all schools were 
closed. While elite schools went online, 


Food lines have 
stretched for 
miles in Pretoria, 
reflecting serious 
food insecurity. 
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some state schools could not offer 
ed-tech, and some families could not 


afford access to the internet. This divi- 


sion between elite and regular schools 


exacerbated inequalities. Some schools 


have now partially reopened.* South 
Africa is planning a phased reopening, 


allowing certain grades back at various 


dates.** South Africa has also issued 
directions for how universities should 
reopen to mitigate safety risks.*°” 


PRIVACY 


The state has access to movement 
data through cell phone information 
for contact tracing without individual 
consent.*°° 


DISPROPORTIONATELY 
IMPACTED GROUPS 


South Africa has the most Covid-19 
cases in Africa.** It is considered as 
one of the largest migrant host coun- 
tries with 4.2 million migrants.*©° 
South African government provided 
Covid-19 aid programs, including food 
assistance, but asylum seekers and 
refugees were not included.** Asylum 
seekers were unable to renew their 
existing permits, which led banks to 
freeze their accounts. This resulted 

in asylum seekers being unable to 
operate bank accounts and thus being 
unable to get food and healthcare 
services.“ Displaced people outside 
formal refugee camps are even more 
vulnerable. Many are in makeshift 
camps and urban slums. These com- 
munities tend to be highly transient, 
poorly resourced and situated away 
from any source of official support. 
They rely on local charities for sur- 
vival, many of which are now closed 


— 


due to the pandemic and govern- 
ment-ordered lockdowns. 


Many immigrants work in informal 
markets, have family members who 
rely on remittances and are ineligi- 
ble for state economic relief. Many 
try to remain invisible and have little 
knowledge of their health rights. 
These migrants are less likely to seek 
care if symptomatic.*® Police closed 
immigrant-owned shops in certain 
township areas, forcing residents 

to travel longer just to get the basic 
necessities. Later, in April, a directive 
allowed spaza shops (small inde- 
pendent owned corner cafes’/shops 
owned primarily by immigrants) to 
reopen in township areas.** 


Across Africa, school closures have 
affected almost 297 million students.*°° 
Schools and universities have gone 
online, particularly affecting refugees 
and migrants children.** Children 
from poor communities depend on 
schools for food. Due to the closures, 
food insecurity is a major concern. 
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V. EUROPE 


HUNGARY 


AUTHORITY AND DUTY 


The Hungarian government declared 
a state of emergency on March 11.47 
Under Hungarian law, an emergency 
can typically last for 15 days, which 
may be renewed. On March 20, the 
Parliament introduced legislation to 
extend the state of emergency indef- 
initely.**$ This gave Prime Minister 
Viktor Orbán the ability to rule by 
decree without any legislative debate 
or checks.'º Prime Minister Orban 
has used the pandemic opportunity 
to move Hungary closer towards 
authoritarian rule. In a recent report, 
US-based NGO Freedom House 


said Hungary has ceased to be a On March 20 
democracy. i i 
the Parliament 
On March 30, the government passed introduced 
the Enabling Act, expanding execu- legislation to 


tive authority further by canceling 
elections and referenda until the extend the state 
pandemic is over.”! The courts also of emergency 
provided little check on executive indefinitely. 
power once the government ordered This gave Prime 


them to close. The only non-govern- le . 
mental state institution that contin- Minister Viktor 


ued to operate was the Constitutional Orbán the ability 
Court. It is packed the Prime Minister's to rule by decree 
political allies.*”? Civil rights groups : 
such as Amnesty International argue without any 
that the constitutional requirements legislative debate 
for an emergency legal order have not or checks. 
been met.’” A joint statement was 
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issued by 13 European Union member 
countries on April 1, stating that they 
were deeply concerned that Hungary's 
emergency measures violate “princi- 
ples of the rule of law, democracy, and 
fundamental rights.” 


FREEDOM OF MOVEMENT 


On March 16, the Hungarian govern- 
ment closed its borders to non-Hun- 
garian citizens.** On March 27, the 
government announced a curfew, 
which prohibited people from leav- 
ing their homes with the exception 
of traveling to work or for essential 
services.*6 A violation of the curfew 
resulted in a misdemeanor.*” Hungary 
lifted its curfew and a majority of its 
lockdown restrictions in mid-May.*” 


PRIVACY 


On May 14, Hungary’s Ministry of 
Information and Technology launched 
the contact tracing app entitled Virus- 
Radar.’” The app was developed by 
the North Macedonia company Next 
Sense and was offered to Hungarian 
authorities to track cases for free. 
Although Hungarian citizens’ use of 
the app is voluntary, there are privacy 
concerns.* 


HEALTHCARE 


The Hungarian government's response 
to the pandemic in terms of health 
was both nationalistic and controver- 
sial. On March 25, Hungary banned 
the export of hydroxychloroquine. The 
government stated that “As Hungary 
is one of the world's largest export- 
ers of this ingredient, the protection 
and medical supply of the Hungarian 
population is now a priority”! The 
government also tasked health pro- 
fessionals with ensuring that 50% of 
Hungary's hospital beds were free by 
April 19.2 As a result, doctors and 
hospitals were ordered to empty their 


buildings of patients and send them 
home, regardless of health status.** 


BUSINESS/SERVICES 


On March 18, the Hungarian govern- 
ment declared a moratorium on all 
individual and business debt obliga- 
tions until December 31, 2020.** The 
government announced a major new 
finance program (EUR 5.7M) on August 
3 to support small and medium-sized 
businesses.“ 


EDUCATION 


Schools in Hungary closed March 13 
and conducted the remainder of the 
academic year remotely.*** In less 
developed regions of Hungary, how- 
ever, one in every three children lacks 
access to digital curricula due to lack 
of Wi-Fi and other infrastructure 
access.” 


DISPROPORTIONATELY 
AFFECTED GROUPS 


The minority Roma population lives 

in disproportionate poverty and has 
less access to remote learning. For 
example, on May 12, the Hungarian 
Supreme Court found that an ele- 
mentary school in the eastern town of 
Gyongyospata segregated Roma chil- 
dren and provided them with substan- 
dard education. As a result, the Court 
ordered the town and school district to 
pay damages to the Roma minority.*8 
School closures may result in Roma 
children dropping out.*º 


SPAIN 


AUTHORITY AND DUTY 


On March 14, 2020, Spain declared a 
state of emergency, renewed in incre- 
ments of 15 days, to June 21.4 On May 
8, a royal decree specified that the 
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state of emergency would not inter- 
fere with elections in the autonomous 
regions.** Judicial proceedings were 
suspended except for urgent ones, like 
habeas corpus petitions or proceedings 
to prevent violence against women or 
children.” On May 9, the government 
detailed phase 1 of the reopening of 
the country,** and on May 16, it pub- 
lished phase 2.4% 


FREEDOM OF MOVEMENT 


The state of emergency restricted 
mobility for most activities: shop- 
ping for food, medicine, and first aid; 
providing aid to medical centers; going 
to work; going home; taking care of 
the elderly, children, dependents, the 
disabled, or especially vulnerable 
people; going to the bank or insurance 
companies; and other activities of a 
similar nature.*” Public and private 
mass transportation were reduced to 
half capacity.** On March 12, Spain 
prohibited the entry of ships from Italy 
into its ports, except for ships that 
belonged to the Spanish government, 
transport cargo, or for humanitarian, 
medical, or emergency purposes.*” 
Cruise ships were given until midnight 
on March 15 to arrive at the port and 
allow Spanish citizens to disembark 
with the understanding that they 
would not be allowed to reembark.** 


PRIVACY 


On March 27, the government ordered 
the creation of a phone application 

to provide easy access to informa- 
tion for users on the pandemic and 

to provide the geolocations of users. 
Guarantees of digital rights and the 
right to privacy were to be maintained 
in accordance with the recommen- 
dations of the Agencia Espanola de 
Protección de Datos (AEPD).** The 
AEPD has expressed concerns, citing 
the need to anonymize data and to 
minimize the risk of cyberattacks. The 


government has also been testing apps 
and chatbots to help people self-di- 
agnose and get medical information. 
The AEPD warns that the government 
should continue to focus on non-in- 
ternet solutions to reach those who 
can't access the internet." The AEPD 
recognizes a number of problems with 
apps that collect information on a 
voluntary basis about people's infec- 
tions, like the social stigma attached to 
areas with high levels of infection and 
the inability to confirm the validity of 
the information obtained.*% As busi- 
nesses have implemented temperature 
checks for employees, the AEPD has 
warned about using infrared cameras 
for mass checks and data collection. 

It has expressed concerns regarding 
discrimination, stigmatization, and 
public release of health information. 

It also argued that criteria are needed 
to determine whether a fever is signifi- 
cant as it may be associated with other 
conditions.*% 


HEALTHCARE 


Spain's autonomous regions maintain 
control over healthcare services, but 
the national Minister of Health had 
the authority to take action across all 
the regions to maintain cohesion and 
equity. The Minister of Health was to 
determine how to distribute medical 
equipment and personnel to each of 
the regions, depending on the severity 
of crises." As of March 15, the Minis- 
ter of Health required the autonomous 
regions to report the measures they 
put in place to combat the spread 

of coronavirus and health metrics, 
like the number of symptomatic and 
asymptomatic cases, deaths, hospi- 
talizations, and cases among health 
professionals.** 


BUSINESS/SERVICES 


All small businesses were closed 
except for supermarkets, pharmacies, 
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hair salons, gas stations, pet stores, 
laundromats, medical offices, and 
online shops. The government reserved 
the right to suspend any other activity 
or establishment not explicitly listed 
if it believed it might spread the virus. 
Those still open had to ensure social 
distancing. Government buildings like 
museums were shut down, as were 
hotels and restaurants, and all festi- 
vals and public celebrations were sus- 
pended.°® Places of worship and civil 
and religious ceremonies, including 
funerals, were not banned, but they 
had to operate in a way that prevented 
large groups and allowed for social 
distancing of at least 1 meter.*% 


EDUCATION 


All schools went online at the start 

of the emergency. On June 5, the 
government allowed schools to start 
reopening.°” On March 23, in collabo- 
ration with Radio Television Espanola 
(RTVE), the state-run media outlet, an 
education program aimed at students 
aged 6 to 16 began airing for one hour 
each day, Monday through Friday. Each 
day covered a different subject: math, 
social studies, art and gym, languages, 
and science.*% 20,000 university stu- 
dents were given SIM cards with 40 
gigabytes of monthly data to help their 
online education. 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Like in the rest of Europe, the Roma 
population has suffered dispropor- 
tionately. The Fundación Secretariado 
Gitano carried out 11,000 telephone 
surveys of Roma people to assess how 
they were being affected and how to 
help.” 40% of the participants said 
they had trouble getting food and had 
to rely on extended family, neighbors, 
other social organizations, or the 
government (in declining order of use). 
Between 25-34% of participants had 


trouble paying for electricity, water, 
rent, or gas. A third of employed par- 
ticipants lost their jobs, and 12% had 
reduced work hours. 58% of the unem- 
ployed were not receiving any govern- 
ment assistance. The move to online 
schooling also hurt many children, as 
40% of those surveyed did not have 
internet access. 


SWEDEN 


AUTHORITY AND DUTY 


Unlike many other countries, Sweden 
had not declare a state of emergency 
or imposed a lockdown but instead 
decided to keep most of society open. 
The government merely encouraged 
people to practice social distancing, 
avoid non-essential travel, and work 
from home. On March 27, Sweden 
passed legislation that banned gather- 
ings of more than 50 people.*** Sweden 
also passed legislation that banned 
nursing home visits and imposed some 
other restrictions.” 


One factor that distinguishes Sweden 
from other countries is its consti- 
tution's prohibition against minis- 
terial rule.°? This, in effect, meant 
that agencies, in this case, the Public 
Health Agency initiated the govern- 
ment response to COVID-19 in accor- 
dance with their expertise. Politicians 
overruling the advice of agencies is, 
therefore, extremely rare in Sweden. 
On April 16, the Riksdag passed a law 
to temporarily grant the government 
more authority to implement mea- 
sures. However, it prohibited the gov- 
ernment from imposing curfews and 
restrictions on citizens’ right to free 
movement.” 


An article in The Guardian mislead- 
ingly claimed that Swedes “were going 
about their daily routines,” as if noth- 
ing had changed, while that was not 
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the case.” Sweden's Foreign Minis- 
ter stated that the main difference 
between Sweden's approach and that 
of other countries was coercion. “We 
are doing roughly what most other 
countries are doing, but we are doing 
it in a different way. No lockdown, and 
we rely very much on people taking 
responsibility themselves.” 


FREEDOM OF MOVEMENT 


The Swedish government criticized the 
imposition of mandatory lockdowns in 
other European countries. They relied 
instead on the civic responsibility of its 
citizens and Swedes’ high confidence 
in the Public Health Authority. Even 

in mid-April, when most of Western 
Europe and Scandinavia had imposed 
strict lockdowns, a poll indicated that 
85% of Swedes had confidence in 

their healthcare system, and over 75% 
had confidence in the Public Health 
Authority." 


Although the Swedish Public Health 
Agency only recommended that 
citizens avoid travel, cell phone data 
revealed that trips to major ski resorts 
during the weekend before Easter 
declined by more than 90% com- 
pared to the prior year.** Overall, data 
showed that during Easter week, travel 
from the Stockholm region and other 
nearby municipalities declined by 
80-90%.>9 


PRIVACY 


The Swedish government did not launch 
a contact tracing mobile app in an effort 
to control the spread of the virus. The 
Swedish government does not appear to 
have implemented any laws or regula- 
tions that threaten privacy. 


HEALTHCARE 


Since Sweden did not manufacture 
many medications and relied on 


imports of drugs and medical equip- 
ment, its healthcare system was 
vulnerable to global supply chain 
disruptions.” The Swedish Health 
Agency quickly doubled the number of 
beds, so the healthcare system wasn't 
overwhelmed.”” On June 4, the gov- 
ernment announced it would broaden 
testing so that anyone with suspected 
symptoms could be tested at no cost.>2 


BUSINESS/SERVICES 


To help prop up small and medi- 
um-sized businesses, the Swedish 
Government established a program to 
provide 70% loan guarantees to compa- 
nies negatively affected by COVID-19.>% 
The government also introduced rent 
support measures to support tenants 
operating restaurants, hotels, and other 
retail services. It covered up to half the 
rent negotiated between tenants and 
landlords for the period starting April 1 
through June 30, 2020.5 


EDUCATION 


Sweden did not close its preschools 

or elementary schools during the 
pandemic, citing the lack of scientific 
research supporting the role of chil- 
dren in exacerbating the spread of the 
virus. The Swedish Health Agency 
was also concerned about the negative 
effects of school closure on children, 
parents and guardians who would have 
to remain home as a result of school 
closures.** In reaching the decision not 
to close schools, the Swedish Health 
Agency estimated that school closures 
could result in up to 43,000 healthcare 
professionals staying home, equaling 
10% of all healthcare workers.” 


DISPROPORTIONATELY 
AFFECTED GROUPS 


Although Sweden reported a high 
death rate from COVID-19, nursing 
home residents account for nearly half 
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of those deaths. Prime Minister Stefan 
Lofven admitted that the government 
failed to protect the vulnerable elderly 
as well as it should have.” Nursing 
home workers have criticized the 
healthcare authorities for protocols, 
which they argue discouraged them 
from sending residents to hospitals.” 
Workers were also prohibited from 
administering oxygen without a doc- 
tor's approval.” 


UKRAINE 


AUTHORITY AND DUTY 


As of March 16, 2020, Ukraine declared 
a state of emergency in piecemeal 
fashion in different regions.*** 


FREEDOM OF MOVEMENT 


The government implemented restric- 
tions on mobility on March 18,°” includ- 
ing shutting down subways, buses, and 
intraregional and interregional road 
transportation. Passenger trains were 
prohibited. Ukrainians living abroad 
were allowed to return without restric- 
tion.** Flights were scheduled from var- 
ious European cities to bring Ukrainian 
citizens home, and special trains were 
sent to the Czech Republic, Germany, 
and Poland to repatriate citizens. 


PRIVACY 


While many European countries 
issued guidance to businesses and 
individuals on data protection, Ukraine 
has remained relatively silent.” On 
April 2, 2020, the Ukraine Parliamen- 
tary Commissioner for Human Rights 
issued a statement about spam on 
online messaging services with the 
personal details of people supposedly 
infected with coronavirus, including 
addresses with apartment numbers. 
Apart from this, there has been little 
information. 


On April 2, the government separately 
structed the Ministry of Digital Infor- 
mation to create an app for monitor- 
ing compliance with required 14-day 
self-quarantining measures. Ukrai- 
nians received messages to download 
the app, which requires them to take 
pictures every day for 14 days. The app 
analyzes the GPS location from the 
picture, and if the location does not 
match their residence, the information 
is then sent to the police. The app also 
collects the user's telephone number 
and address. According to the Ministry, 
the personal data is deleted after the 
14 days of self-quarantine. 


fais 
5 


Businesses have been collecting infor- 
mation from personnel and visitors, 
including body temperature.” By April, 
mandatory temperature screenings at 
border checkpoints became routine. 


HEALTHCARE 


At the beginning of the epidemic, the 
country divided hospitals into cat- 
egories of preparedness to allocate 
patients.” Certain hospitals began 
admitting patients at the start of the 
pandemic; once they were filled up, 
other hospitals were opened up. On 
June 24, Ukraine had to open up more 
hospitals to patients with coronavirus 
because the initial hospitals ran out 
of beds. On April 27, 2020, the World 
Bank approved $135 million to Ukraine 
to strengthen the nation's response 

to the pandemic.” The project helps 
renovate urban hospitals and rural 
health posts, purchase equipment, and 
improve the quality of health services. 
$35 million from the funding is specif- 
ically meant for COVID-19 emergency 
response activities, like buying essen- 
tial materials and equipment. 


BUSINESS/SERVICES 


All mass gatherings, civil and religious, 
consisting of 10 or more people were 
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forbidden starting March 17.5 Cater- 
ing and entertainment establishments, 
shopping and fitness centers, and 
cultural institutions had to shut down. 
Food deliveries were permitted so long 
as the deliverers wore personal pro- 
tective equipment. Essential activities 
that continued included grocery shop- 
ping, banking, and insurance. Planned 
hospitalizations and operations were 
suspended, except for urgent ones. 
The government recommended that 
businesses switch from in person to 
remote work. It is illegal to be out in 
public without a face mask or in a 
group of more than two people.” 


EDUCATION 


Schools were one of the first insti- 
tutions to close and move online at 
the beginning of the pandemic." In 
April, Ukraine launched the Ukrainian 
Online School, which was broadcast on 
TV and the internet. Eighty teachers 
planned and prepared lessons for the 
online school, covering 14 subjects, 
including Ukrainian language and 
literature, Ukrainian history, world 
history, art, and science. National 
celebrities joined the lessons to attract 
participants as well. The classes were 
offered for all grades (1-11). Only 65% 
of households have internet access, 
however, and many few or no suitable 
devices, which made online classes 
unrealistic or difficult for many. 


DISPROPORTIONATELY 
AFFECTED GROUPS 


The government closed the check- 
points at the Autonomous Republic 


of Crimea and Sevastopol.** Those 
whose places of residence were regis- 
tered were allowed to enter, as well as 
people on humanitarian and diplo- 
matic missions. The armed groups 
controlling Crimea retaliated by 
prohibiting movement across the bor- 
der.** This disproportionately affected 
the older population in Crimea who 
had to go to Ukraine to collect their 
pensions. It also became very difficult 
for the ones crossing the border to use 
Ukraine’s public healthcare system.*** 


The Roma population across Europe 
has been particularly vulnerable.** 
In Ukraine, the vast majority of Roma 
families in compact settlements have 
great difficulty obtaining food, med- 
icine, and social protection.”* The 
Office of the Ombudsman received 
appeals from 12 Roma families in 

the Volyn region about violations of 
their rights to social protection and a 
sufficient standard of living.” Most of 
the appeals expressed concern about 
job losses and the insufficiency of 
pensions and social benefits to ensure 
a decent standard of living.** The 
Parliament Commissioner for Human 
Rights has stated that local author- 
ities need to take action to prevent 
the spread of coronavirus among the 
Roma population, including raising 
awareness, testing for COVID-19, 

and providing them with means of 
protection.’ In Uzhgorod, a city in 
western Ukraine, the city council has 
been working with local pastors and 
physicians close to the Roma people 
to fight the coronavirus and provide 
documentation to people who don't 
have any.* 
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ll international Conventions and 

Protocols emphasize equal treat- 
ment for refugees, immigrants, and 
migrants. See, for example, Articles 3, 
7,9,23,33 of 1951 Convention on Ref- 
ugees; Articles 13, 21 and 25 of the 
U.N. Declaration on Human Rights;?>? 
and Article 12 of the International 
Covenant on Economic, Social and 
Cultural Rights.” These international 
agreements all emphasize health and 
wellbeing, including housing, medical 
facilities and sanitization. But despite 
these declarations, refugees, asylum 
seekers and migrants remain some of 
the most marginalized and vulnerable 
members of society. As of today, there 
are 272 million migrants around the 


world, including 25.9 million refugees 
and 41.3 million internally displaced 
persons.*”* The pandemic has hit 
them hard. 


The UNHCR is trying to stop the 
spread of COVID-19 among refugee 
populations and alleviate its impact 
across the globe. In Ecuador, they 
launched a helpline for refugees using 
WhatsApp. UNHCR has been distribut- 
ing hygiene kits, soap and cash assis- 
tance. Similarly, in Mexico, UNHCR 
has provided hygiene kits and cash 
assistance to those at-risk. The UNHCR 
has also provided hygiene kits and 
cash assistance in Yemen and distrib- 
uted soap and handwashing stations 
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in Cameroon, Chad, Tanzania, and 
elsewhere. 


UNHCR has also relocated refugees 

to prevent the spread. For instance, in 
Greece, refugee centers were vacated 
by asylum seekers who were placed 

in apartments and hotels. In Niger, 
UNHCR is working to better plan areas 
that are overcrowded, and it is building 
an additional transit center. 


Communication has also been key for 
UNHCR efforts. Outreach on hygiene 
has been a component of the UNHCR's 
response to COVID in many countries, 
including Syria. UNHCR has trained 
and supported a refugee-led COVID- 
19 prevention “radio campaign”. The 
UNHCR has done some work to pre- 
vent gender-based violence and vio- 
lence against children in Bangladesh, 
DRC, Uganda, Ecuador, Mexico and 
Greece. 


Migrants 


Migrant workers send home billions 
of dollars every year. Because the 
pandemic has affected the job mar- 
ket, however, many migrant workers 
are unemployed and thus unable 

to send money home.*** In 2019, an 
estimated 200 million people in the 
global migrant workforce sent home 
$715 billion. Of this, about $551 billion 
supported up to 800 million house- 
holds living in low- and middle-income 
countries.” These funds supported 
day-to-day activities like buying food, 
paying for education and healthcare. 
The loss of these funds is leading to 
severe hardship. 


Many migrant laborers are not docu- 
mented in the countries where they 
work, thus they are ineligible for 
government benefits. For example, 
the South African government initia- 
tive to help small- and medium-sized 
businesses is available only to South 


African citizens. Migrants generally 
work at the lowest-paid jobs where 
good sanitation is rare. Although the 
United Nations enacted a 1990 Con- 
vention for the Protection of the Rights 
of all Migrant Workers and Members 
of their Families* to provide migrants 
and their families with the same 
health care and education as citizens, 
most migrants avoid seeking health- 
care for fear of deportation. 


Refugees and 
asylum seekers 


Refugees and asylum seekers are also 
especially vulnerable. Lack of water, 
healthcare, overcrowded camps and 
detention centers, border closures, 
lack of income are just some of the 
concerns they face. Countries with 
the most refugees include Turkey, 
Pakistan, Uganda, Sudan, and Ger- 
many. The United Nations High 
Commissioner for Refugees launched 
a funding appeal March 25 to support 
its emergency response to COVID- 
19.5 This appeal is part of a wider 
U.N. COVID-19 Global Humanitarian 
Response Plan, seeking over $2 billion 
in funding.** 


Individual Country 
Examples 


Germany 


During March, Germany imposed a 
strict lockdown. The right to seek and 
enjoy asylum is guaranteed under 
international human rights, refugee, 
and European Union law. Article 18 of 
the EU Charter of Fundamental Rights 
guarantees the right to asylum.** 
Moreover, the German Constitution 
guarantees the right to asylum.”* Ger- 
many hosts over one million refugees, 
making it one of the biggest refugee 
host countries in the world. 


SNAPSHOTS FROM THE 2020 GLOBAL SHUTDOWN 


Detention centers where refugees 

and asylum seekers stay are generally 
overcrowded, which resulted in no 
social distancing. Germany suspended 
resettlement programs for refugees.” 
Asylum seekers could still apply, *** but 
Germany suspended the transfers of 
asylum seekers. °° 


Some argue that half of EU illegal 
migrants stay in Germany.*% Food inse- 
curity is a real concern as the charita- 
ble organizations that helped them are 
shut during the pandemic. Most fear 
seeking medical assistance or testing 
for fear of deportation. 


Various charity organizations gen- 
erally provide education to the 
migrant’s children or low income chil- 
dren but due to the current pandemic 
they had to cut back. As a result, there 
are chances that large number of 
children will drop out of school. The 
U.N. High Commissioner for Refugees 
(UNHCR) has also expressed concern, 
saying that “months of school closure 
could take back the small steps taken 
to educate immigrant children.” 


The local governments sent all new 
arrivals into mandatory two-week 
quarantine. Local NGOs are providing 
them with food and water.” 


Italy 


Italy was one of the first country to 
get hit severely by the pandemic. On 
March 9, Italy declared a mandatory 
lockdown that restricted freedom of 
movement. The total number of cases 
in Italy over 230,000 in early August.” 
A strict lockdown has occurred 
throughout the country. 


Due to operational and logistical 
difficulties caused by the pandemic, 

a number of legal services that the 
Italian Interior Ministry manages 
have been limited while they handled 
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emergency coronavirus duties. The 
courts were closed too, resulting into 
suspension of interviews for refugee 
status determination and hearing for 
appeals of asylum request denials.°” 
No additional employment help and 
legal assistance were provided to asy- 
lum seekers. 


Generally there are two ship routes 
that bring migrants through the Med- 
iterranean Sea, but after February 27, 
no ships passed through because of 
the border closure. This led migrants 
to attempt to cross the middle of the 
Sea, risking death. 


Migrants generally are not aware that 
they have the same healthcare rights 
as Italian citizens, and many fear 
deportation.” President of the south- 
ern province of Castera has asked 
undocumented migrants to seek 

out healthcare assistance.”* More- 
over thousands of undocumented 
migrants have received permits to 
stay in Italy for next 6 months to 
boost the economy and to provide 
healthcare. 


During the emergency, school classes 
have moved online. As it was difficult 
to move things online quickly, the edu- 
cation was problematic.” 


dd 


Some argue that 
half of EU illegal 
migrants stay in 
Germany. Food 
insecurity is a 
real concern as 
the charitable 
organizations 
that helped them 
are shut during 
the pandemic. 
Most fear 
seeking medical 
assistance or 
testing for fear of 
deportation. 
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UNICEF in partnership with govern- 
ment and NGO try to provide health 
screenings, hygiene supplies.”* 


Sudan 


Sudan acceded to 1951 convention on 
refugee and 1967 protocol.*”” The coun- 
try hosts 300,000 refugees.*”* Sudan 

is also party to 1969 Organization of 
African Union Convention on Refugees 
which governs the refugee-related 
issues in Africa.” 


Sudan declared a state of emergency 
in March** and closed its borders,°*in- 
cluding all airports and ports. Initially, 
the country only issued a partial 
lockdown, but due to the increasing 
number of cases, the government 
declared a national lockdown. In June, 
after three months of lockdown, Sudan 
started easing restrictions. Affected 
citizens were ordered to self-quaran- 
tine. Mass gatherings were prohibited. 
After businesses reopened, there has 
been an increase in prices, and living 
conditions have worsened.>** 


Years of conflict and natural disas- 
ters have left the country with many 
problems, leave alone the pandemic. 
Sudan hosts approximately 1.5 million 
displaced people, with half in refugee 
camps.°* The majority of refugees 

live in crowded camps with limited 
access to water and sanitation facili- 
ties, making them extremely vulnera- 
ble.” Moreover, detention centers are 
overcrowded and lack sanitary facili- 
ties. Itis impossible in refugee centers 
to maintain distancing. There are also 
inadequate medical facilities. 


Half of the migrant population lives 
under the poverty line, with many 
working in the informal sector, such 
as street vendors and day laborers.°* 
Even before the pandemic, health- 
care has faced problems, including 
an insufficient number of nurses, 


insufficient equipment°”? and corrup- 
tion. International aid has provided 
masks and sanitizer, but the supply 
has been insufficient.°*? Many elderly 
died after March because dozens 

of health centers, including hospi- 
tals, shut down in March after the 
outbreak.°” 


All schools and universities closed in 
March. Refugee students have been 
provided with self- study packs and 
radio broadcasts. There are many ille- 
gal and unregistered migrants, whose 
children are not registered in school 
and thus are not included.” 


UNHCR gave out 2.2 million bars of 
soap to refugees and others to help 
stop the spread of disease.” UNICEF 
has been helping to deliver sanitiza- 
tion facilities. 


Uganda 


No state of emergency was declared in 
Uganda but other measures like lock- 
down, quarantine were taken. Initial 
lockdown was extended through May 
5. Uganda is a signatory to convention 
on refuges and UDHR** and is thus 
bound by it. 


The 1951 Convention establishes the 
essential minimum norms relating 

to the treatment of refugees.”” These 
norms must be applied without dis- 
crimination as to race, religion or 
country of origin Though Uganda is a 
poor country it hosts the highest num- 
ber of refugees in Africa. It hosts 1.4 
million refugees, 80,000 of whom are 
self-settled urban refugees that live in 
Kampala.” Uganda is widely popular 
for its “open door” policy for refugees”? 
but due to covid-19 they had to seal 
the borders suspending the refu- 

gee arrivals. The main fear amongst 
migrants is of hunger. Itis alleged that 
if they go out there are chances of get- 
ting corona whereas if they don't they 


The main fear 
amongst migrants 
is of hunger. 
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will die of hunger. °° Refugees who opt 
to live outside designated settlements 
are expected to be self-reliant and 

do not receive regular humanitarian 
assistance, in line with the govern- 
ment's urban refugee policy. Due to 
the bad economic condition there has 
been a reduction in 30% of food supply 
to refugee camps.®t Due to pandemic 
people are unable to go out to work 
and thus it has become very difficult 
for them to survive their necessities. 
There are refugee camps where there 
is no facility of water which is the 
necessity. In contrast there are camps 
where water is available, but there are 
huge lines by which no social distanc- 
ing is possible. 


Under normal situations the majority 
of migrants get work through social 
networks with their own communities, 
but because of Covid-19 it has become 
impossible for them to network. This 
disruption increased socioeconomic 
vulnerabilities amongst refugees. 
Generally, refugees work in the infor- 
mal market economy or in small 
industries as dressers, tailors, etc. but 
lockdown directives did not exonerate 
these small industries, and thus they 
were either laid off or were not paid. 


They were unable to buy basic necessi- 
ties like soaps due to the restriction on 
movement, which has ultimately led 
to no earnings.® Moreover, due to the 
lockdown, people have lost their jobs, 
ultimately affecting them and their 
families. 


According to the Ministry of Education, 
more than 73,000 learning institutions 
closed, and consequently, 15 million 
learners and 600,000 refugee learners 
were out of school.“Although the 
schools were shut down, education 
was provided online through UNICEF. 
However, in certain remote areas, 1t 
was very difficult to provide education. 
There is evidence which shows that 

if children do not attend the schools 
for longer period of time there is an 
increase in risk of violence, rape, child 
marriages, child labor, prostitution and 
other life-threatening often criminal 
activities.” There has been evidence 
which shows that during the lockdown 
there has been an increase in teen 
pregnancies.% Moreover exacerbated 
socioeconomic hardships imposed on 
households by the health crisis will 
have npple effects as families consider 
the financial and opportunity cost of 
education.” 
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EPILOGUE 


so from the 2020 Global Shutdown presents a sobering picture of how 
the world has weathered the coronavirus pandemic. While the disease seems 
under greater control by September 2020, its collateral consequences—unem- 
ployment, economic recession, authoritarian rule, food insecurity, school closures, 
police brutality, restrictions on movement, censorship, hardships on vulnerable 
populations—are likely to last for some time. This report provides “snapshots” of 
the legal measures countries took to respond. 


During recent months when people's attention has turned inward to family, 
home, community and country, the report authors looked out. They looked care- 
fully at how the global shutdown has affected a wide range of countries. They 
found that similarities vastly outweigh dissimilarities in country responses. All 
countries recommended or enforced measures of quarantine, isolation, curfew, 
social distancing, and restrictions on social gatherings. 


But the dissimilarities are telling and intriguing—in use of coercion, criminal 
sanctions, technological surveillance, testing, access to healthcare, national vs. 
regional strategies, travel restrictions, closures of schools and businesses and in 
other areas. 


While it remains premature to catalogue the lessons, the authors produced a 
chronicle that can serve as a first draft of this unprecedented history. The attor- 
ney authors took important “snapshots.” Especially because this story is far from 
over, these snapshots will be instructive as events unfold. 


Children’s Health Defense is deeply grateful to all who have contributed to this 


report, and especially to the attorney researchers and writers who volunteered to 
make it possible. 
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